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SYNDROME OF DIFFUSE MUSCULAR HYPERTROPHY 
IN INFANTS CAUSING ATHLETIC APPEARANCE 


ITS CONNECTION WITIL CONGENITAL MYXEDEMA 
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Professor of the Faculty of Medicine of Paris and Member of the French 
Academy of Medicine 
AND 
G. SEMELAIGNE, M.D. 
Member of the Staff of St. Joseph Hospital 
PARIS, FRANCE 


In 1925, we had the honor of showing to the Pediatric Society of 
‘aris! a baby 10 months old whose appearance seemed interesting. 
He presented a syndrome unknown to the pediatricians at the time. 
Eight years later we had the opportunity of seeing another child with 


symptoms of the same type. 

In 1934, in the AMERICAN JOURNAL OF DISEASES OF CHILDREN, Dr. 
Cornelia de Lange? published a very interesting article on “congenital 
hypertrophy of the muscles, extrapyramidal motor disturbances and 
mental deficiency.” 

In the present article we give a full history of our two observations 
of this syndrome, with photographs. 


OBSERVATION 1 


On Oct. 5, 1925, Claire B., aged 10 months, was admitted to the Créche of the 
Hospital des Enfants Malades for treatment for stationary weight and prolapse 
of the rectum (fig. 1). At birth, the baby was slightly premature, weighing less 
than 2,000 Gm. She was breast fed for three weeks and then given a cow’s milk 
formula till she was 3 months old. Her growth was slow but regular. After the 
age of 3 months her weight remained almost stationary, although her diet was 
normal and she had no digestive trouble of any importance. Dr. Putin de Pontoise 
modified the diet several times and gave injections of salt plasma. Obtaining no 
result, he sent her to the aforementioned hospital for advice. 

Both the father and the mother were normal and in good condition. They had 
another little girl, aged 9 years, who was in good condition. One baby died of 
convulsions at 6 weeks, and another girl, at 5 years. There was one miscarriage 


1. Debré, Robert, and Semelaigne, G.: Nourrisson ayant l’aspect d’une myo- 
pathie pseudo-hypertrophique généralisée, Bull. Soc. de pédiat. de Paris 23:542 
(Nov. 17) 1925. 

2. De Lange, Cornelia: Congenital Hypertrophy of Muscles, Extrapyramidal 
Motor Disturbances and Mental Deficiency: Clinical Entity, Am. J. Dis. Child. 
48:243 (Aug.) 1934. 
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of four months. There was nothing abnormal on the mother’s side; she had 
ten brothers and sisters in good health. The father’s family, on the contrary, 
had some defects. He had a brother and an aunt with congenital mental 
deficiency and disturbances of walking. 

The baby’s appearance was totally abnormal. Her weight and height were 
those of an infant a few weeks old (weight, 8 pounds [3,628.7 Gm.]; height, 
21 inches [53.3 cm.]). She was unable to sit up and could move only slightly. 
She cried raucously at intervals. The forehead was wrinkled. The eyelids were 
swollen, hiding the eyeballs; the hair of the eyebrows was scarce. The nose was 
flat and the mouth half open, showing a much enlarged tongue. The limbs, 
especially the lower ones, were too short for the length of the body. 

On closer examination, one was struck by the abnormal protuberance of the 
muscular masses of the calves, like balls under the skin, giving the impression of 


Fig. 1 (case 1).—The facies. 


extraordinary strength, in great contrast to the child’s obvious weakness. Palpation 
gave the sensation of a false hypertrophy with a kind of fibrous consistence. 

The phenomenon extended to every muscular mass of the body, but was 
especially prominent in the muscles of the calves, the anterior external muscles 
of the legs, the quadriceps extensor muscles, the gluteal muscles and the muscles of 
the soles, and, on the arms, in the epicondylic and the bracchial triceps and bicep: 
muscles; it was less marked in the scapular muscles. The thenar and hypothenar 
muscles formed regular cushions on the palm. 

The muscles of the neck and the sternocleidomastoid muscles were also 
involved. The masseters formed two balls, and the swelling of the eyelids was 
probably due to a hypertrophy of the orbicular muscles, and it is probable 
that the macroglossia was due to a similar condition. 

No indication of an abnormal condition was given on further observation. The 
liver and spleen were slightly enlarged. The lungs and heart were normal. 
The baby drank without difficulty; the stools were normal. The temperature was 
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between 96 and 98.7 F. The tuberculin and Wassermann reactions were negative. 
Also the x-ray picture showed nothing of importance. 

In fact, the most striking feature of this case was the general muscular hyper- 
trophy which gave the child the appearance of a prize-fighter or athlete, in vivid 
contrast to the muscular debility; also notable were the arrest of growth, the 
absence of all psychomotor or intellectual development and the absence of coordina- 
tion in the movements. Examination revealed nothing else, and no muscular 
hypertonia was observed. The child was removed from the hospital at his parents’ 
wish and died a few months later. 


Our attention had been much drawn to this syndrome, but we awaited 
another case in order to be able to study it more closely. A child with 


Fig. 2 (case 1)—Athletic aspect of the lower limbs. 


a similar appearance was admitted in October 1933, and the following 
description gives the observations made. 
OBSERVATION 2 

Odette C., aged 2, was examined because of considerable backwardness of the 
psychomotor development.® 

There was nothing noticeable in the family. Both the father and the mother 
were in good health. There were two other children, aged 8 and 5, who were healthy. 
No children had died. None of the family had ever shown nervous disease. 

The child was born in good condition after an uneventful pregnancy. She was 
breast fed for two months and later was given a cow’s milk formula. No 
acute disease developed. 


3. Debré, Robert, and Semelaigne, G.: Hypertrophie musculaire généralisée 
du petit enfant, Bull. Soc. de pédiat. de Paris 32:699 (Dec.) 1934. 
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After the first few months physical and intellectual development seemed to be 
more or less stationary. The child had little appetite and had to be forced to 
take her food. She was sent to us by Dr. Leveque of Rosoy-en-Brie, who had 
given her different schedules without success. 

She weighed 14 pounds and 2 ounces (6,406.9 Gm.) and measured 25 inches 
(63.5 cm.). We were immensely struck by the considerable development of all 
the muscular masses, giving the same athletic appearance as in the first case, 
but still more impressive on account of her otherwise emaciated condition. The 
skin was very thin and adipose tissue practically nonexistent. Examination showed 
a general hypertrophy of all the muscles of the body. 

Very noticeable were the wrinkled forehead, the flat nose, the scarcity of hair 
on the eyebrows and on the scalp and the long eyelashes. The eyelids appeared 


Fig. 3 (case 2).—The facies. 


edematous and almost hid the eyeballs. The tongue was very large and contained 
in the mouth with difficulty owing to its size. The face had a fixed expression, 
almost the same as in congenital myxedema, but on closer examination it was 
observed that the swelling of the eyelids was due to an enlargement of the 
orbicular muscles and the macroglossia to hypertrophy of the muscles of the 
tongue. The temporal muscles, the muscles of the cheek bones and the masseters 
were also enlarged, causing this peculiar impression of the face. The child had no 
teeth. The neck was large and short, the muscles of the nape of the neck being 
overdeveloped. The arms were short, and the hands were thick, giving a false 
impression of fatness. The thenar muscles were overdeveloped. The forearms 
and upper part of the arms were thick, with the biceps and deltoid muscles particu- 
larly large. 

The thorax and the pectoral muscles were also enlarged; the adductor and 
lateral muscles were protuberant. The spinalis dorsi showed a very noticeable cord. 
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The lower limbs were short in comparison with the trunk. The buttocks were 
prominent, making the waist appear slim. The thighs and legs were thick: the 
quadriceps femoris muscles and the muscles of the calves were especially hyper- 
trophied. The feet were wide and short. 

Deglutition was difficult and in phonation only inarticulate and raucous 
sounds were emitted, making it probable that both the tongue and the pharyngeal 
and laryngeal muscles were involved. 

The smooth muscles did not appear involved. Roentgen examination of the 
digestive tract showed no trace of hypertrophic stenosis. The muscular strength 
was extremely small, the child being able to make only a few incoordinate 


movements. 


Fig. 4 (case 2).—Athletic aspect of the lower limbs. 


There was pronounced muscular hypertonia; the limbs were stiff and difficult 
to bend or straighten. The stiffness was noticed by the mother, who found the 
child difficult to dress. This hypertonia was not accompanied by paroxysmal fits. 
The head was drawn backward, and the child was unable to stand or even 
remain in a sitting position. 

The reflexes (patellar, front-tap and elbow) were feeble but present. 

The integument was thin and dry, and panniculus adiposus was practically 
nonexistent. 

The psychic development was almost nil. The child neither talked nor seemed 
to know her parents; she did not play or use her hands. She was fed automatically, 
showed no pleasure at the sight of food and did not try to hold her bottle. 
Deglutition was limited to fluids, of which she was unable to take a_ sufficient 
quantity. There was no increase in weight; in eighteen months the child gained 
only 1 Kg. On general examination there was observed only a slight mesosystolic 
murmur, which appeared to be extracardiac. The temperature was normal. 
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Roentgen examination (by Dr. Mignon) gave the following results: The thorax 
was wide and short with the normal transparence. The intercostal spaces at the 
base were wider than normal, giving rise to the opinion that the corresponding 
intercostal muscles were also enlarged. The diaphragm showed no anomaly of 
shape or contraction. The heart was slightly enlarged, with no anomaly in shape 
or beat. The mediastinum disclosed nothing of importance. The abdomen showed 
a large air pocket on the right side, almost in front of the liver. The gastric con- 
traction was not sufficiently observed, the child being unable to retain enough of 
the bismuth. The blood chemistry (determined by Dr. Goiffon) showed normal 


Fig. 5 (case 2).—Appearance of myxedema with muscular hypertrophy and 


hypertonia. 


amounts of calcium (12 mg. per hundred cubic centimeters) and phosphorus (4.3 
mg. per hundred cubic centimeters) and hyperlipemia (17.42 per cent total lipids). 
In presenting our first case we suggested the very uncertain hypothesis of a 
generalized congenital hypertrophic myopathy,* but a closer study of our second 
case made us think of the possibility of a diagnosis of congenital thyroid 
insufficiency. The wrinkled forehead, flat nose, swollen eyelids, thick lips, large 
tongue and absence of hair on the eyebrows and scalp were all in favor of 
myxedema, as were the arrested growth and mental deficiency. 
4. In such cases, the expression “pseudohypertrophy” is used in preference to 
“hypertrophy,” as there is no such thing as hypertrophy of muscular fibers. 
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In spite of the condition of the skin, which in its thinness did not remind 
us of myxedema, we decided on a thyroid treatment, considering that the muscular 
hypertrophy might be the result of an overcharge of the muscles of a metabolic 
order and of neuro-endocrine origin. 

The child was given each day, by mouth, 2 cg. of thyroid extract, this being the 
largest dose that she could tolerate. 

The result was surprising. When we saw her again, six months later, she 
looked like a different baby. The muscular masses had decreased to nearly normal 
She had gained 2 Kg. in weight, and the aspect of a prize-fighter had disappeared 


Fig. 6 (case 2).—The excellent results from thyroid treatment. 


The facies was changed, and hair had grown on the eyebrows and scalp. The 
eyelids and tongue were normal in volume. Deglutition, from the fact of the 
decrease in the size of the tongue, was possible. Intellectual improvement was 
certain but slow. She recognized her parents and began to handle toys and play. 
Her crying was normal, but she had not yet begun to talk. Her movements were 
more rapid and precise, but she was still unable to sit or stand up. A remarkable 
fact was that the limbs had become supple and showed no muscular hypertonia. 

The thyroid treatment was continued, and we examined the child again in 
October 1934. She had continued to improve in weight and height; the weight 
was 91.5 Kg.; she had gained in one year more than 4 Kg. and had grown 
18 cm. Muscular hypertrophy and hypertonia had disappeared. 
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The child at 2 years had no teeth; at 3 years she had fifteen. Her psychomotor 
development was still very slow; she could laugh and play with her parents and 
toys but was still unable to talk, sit up or stand. 


It was only after writing this history that we became acquainted 
with the article by Dr. de Lange. After study of that article and 
the photographs it appeared to us that the syndrome described by Dr. 
de Lange is very similar to the one that we observed in 1925 and 1933. 

She reported four cases, three of which she had personally observed. 
The fourth was reported in 1889 ( Bruck’s case ). 

The first case was that of a boy, 2 months old, suffering from general hyper- 
tonia with opisthotonoid attitude and general muscular hypertrophy. He died when 
3 months old. The postmortem observations were very interesting. We shall 
comment on them later. 

The second case was that of a boy, 2% months old, with athletic appearance, 
who had a short neck and showed general muscular hypertrophy. The skin was 
thick and hard, almost as in sclerema. He died when 3 months old. 

The third case was that of a boy admitted to the hospital for fits of hyper- 
tonic contracture with opisthotonos and for permanent general stiffness. He had 
the typical facies, with large mouth, enlarged tongue, flat nose and sparse hair 
m the eyebrows and scalp and the general muscular hypertrophy giving an 
athletic appearance. The electrical reactions were normal. He died of bronchial 
pneumonia at the age of 5 months. 

Bruck’s case was that of a girl, 10 months old, suffering from respiratory dis- 
orders due to a tongue of such volume that part of it had to be excised to allow 
deglutition. There was general hypertrophy of the muscles giving the appearance 
of a prize-fighter. She died when 19 months of age. 


Dr. de Lange was able to make a complete postmortem examination 
in the first of her cases. There were important lesions of the central 
nervous system, chiefly porencephalic lesions of the surface of the brain 
and underdevelopment of the corpus striatum. Without expressing a 
decided opinion as to the relationship between the cerebral lesions and 
the muscular disorders, she was convinced that these were more than 
a coincidence. 

The different points of the syndrome were as follows: the congenital 
origin, the athletic appearance of a prize-fighter, the permanent and 
paroxysmal muscular hypertonia, the general muscular hypertrophy, the 
intellectual deficiency, the arrested development and the fatal prognosis. 

Apart from the muscular hypertonia, this clinical picture is exactly 
similar to that in our first case. The history of our second case is exactly 
similar to that of the cases observed by Dr. de Lange, the boy in our 
case also showing permanent general hypertonia, less typical than in 
the children observed by Dr. de Lange, but certain. He alone lived, 
and certainly this was due to the thyroid treatment. 

From the time that this treatment was instituted, the muscular masses 
decreased, the muscular hypertonia disappeared, the facies became nor- 
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mal, the weight and height began to increase and the psychomotor devel- 
opment started. Therefore under the influence of the thyroid treatment 
all the factors of the syndrome were modified, as well as the muscular 
hypertonia, whereas for eighteen months prior to the institution of this 
treatment no improvement had been noticed. 

The success of the thyroid treatment seems to prove this case, as 
well as the first, to be one of congenital athyreosis. We were greatly 
mistaken in not diagnosing this in the first case, for muscular hypertrophy 
had already been described by Wieland in connection with that disorder. 
In Schlossman and’ Pfaundler’s Handbuch he had already written: 


Neben Hypotonie (Kassowitz, Siegert) der Muskulatur wird vielfach Hypertonie 
und Muskelsteifheit oft in Verbindung mit prall hervortretenden Muskel- 
bauchen beobachtet (Langhans, Friedjung, Pfaundler, Dieterle, eigene Beobachtun- 
gen). Die Reflexe, selten herabgesetzt und nicht immer leicht ausloOsbar, sind in 
den meisten Fallen deutlich gesteigert and zwar proportional dem Grade def 
Hypothyreose. Allgemeine Spastizitat wie beim sog. Cretinisme nerveux McCar- 
risons in Indien gehdrt jedoch so wenig wie Herdsymptome seitens des Gehirns 
zum Krankheitsbilde der reinen Athyreose oder des hypothyreotischen Kretin- 
ismus (de Quervain). Die wahre Natur derartiger, geradezu als Kombination 
von Hypothyreose mit zerebraler Diplegie beschriebener Formen (Crookshank, 
u. a.) ist zur Zeit noch vollig ungeklart. Immerhin halten wir auf Grund eigener, 
unverOffentlichter Beobachtungen von Kombinatior. echter sporadischer Hypo- 
thyreose mit allgemeiner Spastizitat, Verlust des GehvermOgens und_ starkster 
Idiotie, auf welche die Schilddrtisenbehandlung ohne jeden Einfluss blieb, das 
Vorkommen einer selbstandigen zerebralen Quote in vereinzelten Myxodemfallen 
auch beim Kinde ftir sehr wahrscheinlich. 

[Besides hypotonia (Kassowitz, Siegert) of the musculature, hypertonia and 
muscular rigidity, often in connection with tautly prominent muscle bellies, are 
frequently observed (Langhans, Friedung, Pfaundler, Dieterle, own observations). 
The reflexes, rarely reduced and not always readily elicitable, are, in most cases, 
noticeably increased, proportional to the degree of hypothyreosis. General spasticity 
as in the so-called cretinisme nerveux of McCarrison in India belongs, however, 
just as little as the focal symptoms on the part of the brain to the symptomatology 
of pure athyreosis or of the hypothyreotic cretinism (de Quervain). The true 
nature of such forms that have been designated outright as a combination of hypo- 
thyreosis with cerebral diplegia (Crookshank and others) is as yet unexplained. 
At any rate, on the basis of our own unpublished observations on combinations of 
true sporadic hypothyreosis with general spasticity, loss of walking capacity and 
severest idiocy, in which the thyroid therapy was without any influence whatever, 
we consider the occurrence of an independent cerebral quota in rare cases of 
myxedema even in children as highly probable. ] 


The exaggerated development of the muscular masses, the athletic 
appearance and the absence of myxedematous infiltration explain our 
error in the first case but do not excuse it. 

What comparisons can be made between Dr. de Lange's cases and 


ours? 


: 
| 
at 
j 
i) 


13060 AMERICAN JOURNAL OF DISEASES OF CHILDREN 


Closer inspection of the histories and photographs in Dr. de Lange’s 
cases leads us to believe that she has observed the same facts as we 
have. All the elements of the syndrome which she describes were found 
in ours. The mental deficiency and the arrested growth are the funda- 


i mental elements. Hypertrophy, or pseudohypertrophy, of the muscles 
was noted and could not have been more marked than in our cases, in 

which it made monstrosities of the children. General muscular hyper- 
; tonia has been described by authors such as those named by Wieland 


as occurring frequently in congenital athyreosis. It is to this hypertonia 

hye that the bulging of the muscular masses is due. 
The general spasticity was considered by de Quervain to represent 
a cerebral localization of the effects of athyreosis or hypothyroidism. 
This was very noticeable in our second case, impairing the active and 
passive movements of the limbs. The head was bent backward perma- 
nently. No paroxysmal fits or definite opisthotonos was noted, and in 
this lies the only clinical difference between our cases and those of Dr. 
de Lange. Is this really a fundamental difference or only a difference 


in the degree of hypertonia ? 


i Again, on reading carefully the observations of Dr. de Lange,’ we 
note that in her cases also there were symptoms of congenital athyroid- 
ism. The child in her case 3 showed a characteristic facies with 


wide mouth, enlarged tongue, wide nostrils, sparse hair on the eyebrows 
and sealp and thick, hard skin, giving the impression of a sclerema, as 
described in our case 2. The arrested growth was also noted in the 
child in case 3, who at 4 months was only 54 em. long. 
Nothing in the clinical picture allows us to put aside the thyroid 
origin of the syndrome. However, these different symptoms do not 
seem to have raised in the mind of Dr. de Lange, and at first not in 
ours, the possibility of congenital athyroidism ; otherwise treatment would 
. have been tried. It seems that success or failure of this treatment would 
j alone have allowed one to place the cerebral lesions observed at autopsy 
in Dr. de Lange’s first case and to know whether the general muscular 
hypertonia was due to an extrapyramidal syndrome with lesions of the 
gray nuclei of the central nervous system. 

In our opinion, based on the rapid improvement and the disappear- 
ance of the general muscular hypertonia with the use of thyroid extract 


in one case, the cerebral lesions detected by our colleague in postmortem 
examination were only a coincidence. It is also known that it is not 
infrequent to find different cerebral lesions in congenital athyroidism. 
Success or failure of the thyroid treatment in similar cases in the future 
will alone solve the problem. 


5. We advise our readers to compare the photographs that accompany the two 


articles. 
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SUMMARY AND CONCLUSION 

We report two cases of intellectual backwardness, arrested growth, 
retarded development and general muscular hypertrophy (athletic 
aspect ), accompanied in one case with muscular hypertonia, in babies. 
The condition of the second baby was transformed by thyroid treat- 
ment. We claim that congenital athyroidism may cause this clinical 
syndrome and offer the idea that the histories of the cases observed by 
Dr. de Lange and described under the title “Congenital Hypertrophy 
of the Muscles, Extrapyramidal Motor Disorders and Mental Defi- 
ciency” pertain to the same category of syndromes. We advise, in such 
cases, systematic thyroid treatment, which may be of great advantage 
to the patient and may solve the question of the pathogenesis of the 
syndrome. 
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POLIOMYELITIS 


BULBAR TYPE 


il, 


JOHN A. TOOMEY, M.D. 


CLEVELAND 


Elsewhere I have described the mechanism whereby the ordinary 
spinal type of poliomyelitis is produced.t| The ordinary forms of mono- 
plegia and paraplegia seen in human beings with this disease can be 
reproduced experimentally when the virus is introduced into an animal 
by way of the gastro-intestinal tract.2. The spread in the latter instance 
is probably along the thoracolumbar outflow of the sympathetic system.* 
It has been pointed out likewise that there are good anatomic and 
physiologic reasons for believing that ordinary spinal poliomyelitis has 
its origin in the gastro-intestinal tract and that the virus spreads to 
the spinal cord along the sympathetic nervous system.’ This hypothesis, 
which explains the production of this type of poliomyelitis, does not, 
however, explain the mechanism whereby bulbar poliomyelitis is 
produced. 

Isolated nuclear paralysis of the ninth, tenth, eleventh or twelfth 
nerve Is uncommon, but as the virus of poliomyelitis may travel along an 
axis-cylinder to a specific point, as it does in other nerves, it would 
he possible although not probable (except in cases of involvement of the 
seventh nerve) that a single nuclear lesion could be present. Granting, 
however, that the disease could be located solely in a single vagal nucleus 
(nucleus ambiguus), the maximum result of this unilateral involvement 
would be clinically minimal: One half of the soft palate would be flaccid, 
the voice would be nasal, and one vocal cord would be in the cadaveric 
position, but other than hoarseness and a falsetto voice there would 
be no change of note. There might not even be hoarseness and a falsetto 
voice. The important thing to remember in cases of unilateral lesions 
is that there is no marked dysphagia or dysarthria and that tachycardia 
and respiratory irregularities are rare. A unilateral nuclear or infra- 


From the Department of Pediatrics, Western Reserve University, and the 
Division of Contagious Diseases, City Hospital. 

1. Toomey, John A.: (a) An Explanation of the Mechanism of Infantile 
Paralysis Production in the Human Being, Ann. Int. Med. 8:854, 1935; (b) 
Poliomyelitis, Jahrb. f. Kinderh. 143:353, 1934. 

2. Toomey, John A.: Spread of Poliomyelitis Virus from the Gastro-Intes- 
tinal Tract, Proc. Soc. Exper. Biol. & Med. 31:680, 1934. 

3. Toomey, John A.: Spread of Poliomyelitis Virus Along Nerve Fibers of 
the Sympathetic System, Proc. Soc. Exper. Biol. & Med. 31:502, 1934. 


| 
| 
| 
| 
i} 
| 
ae 
| 
| 
| 
1 


TOOMEY—POLIOMYVELITIS 1363 


nuclear lesion could not produce the symptoms observed in patients with 
bulbar poliomyelitis, nor could a unilateral break in the tract between 
the cortex and the nucleus ambiguus explain the syndrome, since such 
lesions are not clinically demonstrable because of the unbroken connec- 
tion with the opposite cortical hemisphere. It would certainly stretch 
the imagination to suspect that the involvement was due to interruption 
of the corticobulbar tract simultaneous with a bilateral supranuclear or 
pseudobulbar lesion, although such a lesion is possible after the virus 
is injected intracerebrally or instilled intranasally into monkeys. It would 
presuppose nicely placed bilateral pathologic conditions, which is rather 
illogical; but even granting the possibility, clinical evidence does not 
support it. The objective findings in a case of bulbar poliomyelitis are 
not those of complete involvement, as in a case of typical bulbar lesions, 
since in the former the masticating muscles are not usually affected, 
the mouth can be opened against resistance, the teeth can be clenched 
together, the jaw can be protruded and food does not fall out of the 
oral cavity. 

If these lesions were caused primarily by involvement of the nuclet 
bilaterally, they would represent an unusual anatomic fortuity for the 
virus of poliomyelitis or for any kind of virus, and in explanation 
one would have to suppose the presence of local areas of lessened resis- 
tance or areas of specific sensitivity, a somewhat overworked theory that 
is used to explain why the lumbar portion of the spinal cord is usually 
first involved in cases of this disease. 

From the previous considerations and from those which follow it 
is obvious that most cases of bulbar poliomyelitis are really cases of 
primary involvement of the vagus and its nerve motor nuclei. 

To understand my hypothesis it is necessary to realize that the virus 
has an obligate affinity for gray nerve fibers. Injection of the virus 
about a myelinated nerve causes no reaction, but when a myelinated 


nerve is injured by crushing with a hemostat and the virus is injected 
directly into the nerve so that it approximates the gray-fibered axis- 
cylinders the disease may be produced.* The places in the body from 
which virus is absorbed are those in which there are plenty of gray 
fibers, such as the intradermal area," the eyeball,’ various nerves,* the 


4. Toomey, John A.: Unpublished experiments. 

5. Fairbrother, R. W., and Hurst, E. W.: The Pathogenesis of, and Propa- 
gation of the Virus in, Experimental Poliomyelitis, J. Path. & Bact. 33:17, 
1930. Hurst, E. W.: A Further Contribution to the Pathogenesis of Experi- 
mental Poliomyelitis: Inoculation into the Sciatic Nerve, ibid. 33:1133, 1930. 
Toomey.? 

6. Brodie, M., in Poliomyelitis: A Survey Made Possible by a Grant from 
the International Committee for the Study of Poliomyelitis, Baltimore, Williams 
& Wilkins Company, 1932. 
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olfactory nerve,” the peritoneum '’ and the cerebral area.’' It is also 
necessary to realize that in addition to an area of absorbing gray fibers 
there must be a fairly direct connection with the central nervous system. 
Thus, the disease is invariably produced by the intracerebral injection 
and by the intranasal instillation of small doses of virus in suspension, 
but thousands of these same dosage units are required to produce the 
disease when the injection is made intracutaneously. After it is pre- 
pared any myelin-sheathed somatic nerve can be employed to carry the 
virus, and the rapidity with which the disease appears after the injec- 
tion depends on the nearness of the connecting curve to the lumbar 
area. Thus there is no reason why any nerve, including the vagus 
nerve and the chorea tympani, cannot naturally carry the virus if the 
end-fibers come in contact with it. 

The clinical findings bear directly on this question. In 12 of the 71 
cases studied by Draper, Peabody and Dochez '* and in 42 of the 685 
cases described by Wickman '* combined spinal and bulbar disease was 
noted. Of 431 patients admitted to the department for contagious dis- 
sases of the City Hospital, 68 could be said to have had the bulbar 
type of involvement. These patients, however, can be divided into two 
well defined groups: group 1, those who had symptoms referable to 
the vagus nerve first and only later had involvement of other cranial 
nerves, and, group 2, those who had involvement of the seventh 
nerve first, only occasionally showing extension to the other nerves of 
the bulb. In the former group there were 45 patients, 26 of whom 
died; on 11 autopsy was performed. In the latter group there were 23 
patients, only 2 of whom died. The latter group will be reported on 
later, as the mechanism for the production of the disease in them is 
totally different from that in the former group. Fifteen patients of the 


7. Landsteiner, K., and Levaditi, C.: La transmission de la paralysie infan- 
tile aux singes, Compt. rend. Soc. de biol. 67:592 and 787, 1909. 

8. Demme, H.: Ueber experimentelle Poliomyelitis, Deutsche Ztschr. f. 
Nervenh. 116:156, 1930. 

9. Flexner, S., and Lewis, P. A.: Experimental Epidemic Poliomyelitis in 
Monkeys: Characteristic Alterations of the Cerebrospinal Fluid and Its Early 
Infectivity ; Infection from Human Mesenteric Lymph Node, J. A. M. A. 54:1140 
(April 2) 1910. 

10. Landsteiner, K., and Popper, E.: Mikroskopische Praparate von einen 
menschlichen und zwei Affenrickenmarken, Wien. klin. Wehnschr. 21:1830, 1908. 

11. Flexner, S., and Lewis, P. A.: The Transmission of Acute Poliomyelitis 
to Monkeys, J. A. M. A. 53:1639 (Nov. 13) 1909. 

12. Peabody, F. W.; Draper, G., and Dochez, A. R.: Clinical Study of Acute 
Poliomyelitis, Monograph 4, Rockefeller Institute for Medical Research, 1912. 

13. Wickman, I.: Acute Poliomyelitis (Heine-Medin Disease), translated by 
W. J. M. A. Maloney, Nervous and Mental Disease Monograph 16, Washing- 
ton, D. C., Nervous and Mental Disease Publishing Company, 1913. 
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first group had constipation so intractable that even the parents were 
aware of the difficulty. Fourteen had severe headache. Eleven suffered 
from nausea and 26 from vomiting that was both frequent and dis- 
tressing. Thirty-six of the 45 patients had dysarthria and dysphagia, 
and 22 had aphonia. Thirty-eight had obvious involvement of the 
muscles of the palate. Probably all of them had paralysis of the palate, 
with dysarthria and dysphagia, but on account of the condition of the 
patient at the time of his admission to the hospital it was often impos- 
sible to acquire information as to the status of the muscles of the throat. 
With this fact in mind the findings were striking and served to focus 
attention on the vagus nerve. 

In further analysis of the data it was found that in 21 of the 45 
patients there was involvement of the tenth nerve alone or in conjunc- 
tion with involvement of some other cranial nerve or nerves. Thirteen 
of the 45 patients had paralysis of the arms, in addition to palsy of 
the vagus nerve, and it was interesting to note that the paralysis of the 
arm occurred secondarily. Two patients later had involvement of the 
legs, while in 1 patient the legs and then the thorax were involved. In 
10 patients the legs became paralyzed first after symptoms of bulbar 
involvement appeared; in 3 of these the arms were involved later, in 
2 the arms and thorax, and in 1 the thorax. As can be seen in the 
following tabulation, 16 of the 26 deaths occurred during the first week : 


Day of disease 2S 4 6 7 10:to Zi 
16 10 

In the cases in which death occurred there were some curious clinical 
observations on involvement of the cranial nerves. The third nerve 
was involved in 1 case; the seventh nerve, in 9; the eleventh nerve, in 
3 (?), and the twelfth nerve, in 3 (?). Undoubtedly other cases would 
have been found in which there was involvement of the ninth, tenth and 
twelfth nerves had the condition of the patient warranted more detailed 
examination. In 1 case there was absence of pupillary accommodation, 
with ptosis of the left lid. In another, the right pupil was larger than 
the left. In 1, there was a crossed palsy of the facial nerve and in 
2 cases the paralysis started in the seventh nerve and went on to involve- 
ment of the sixth and tenth nerves. 

Nineteen of the 45 patients with the bulbar type of poliomyelitis 
recovered. An interval of from two to six days usually elapsed between 
the time when the patient first became ill and the time when he was 
admitted to the hospital. The shortest period after which the patient 
could swallow comfortably was six days after admission to the hospital ; 
the longest, eighteen, and the average, nine and five-tenths. In 1 case 
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the fifth nerve was involved; in 1, the sixth nerve; in 3, the seventh 
nerve; in 2, the ninth nerve; in 4, the eleventh nerve, and in 1, the 
twelfth nerve. In 1 case the right pupil was larger than the left, with 
ptosis of the right lid and conjugate deviation to the left. Combined 
involvement of cranial nerves was slight save in 1 case, in which the 
fifth, seventh, ninth, tenth and eleventh nerves were involved. In 1 
case there was conjugate deviation to the left, as well as inability to 
converge the eyeballs, with paralysis of both feet and legs. 

The objective findings in these cases indicated involvement of the 
vagus nerve, but an account of the symptoms pointed more clearly 
to its primary involvement. A few of the histories illustrate the 
unvarying and typical sequential occurrence of symptoms. 


G. E. L., a boy 11 years of age, was admitted to the hospital on September 6, 
the fifth day after the appearance of symptoms. On the first day of the illness 
the child had a “big head,” headache and pain in the face. A diagnosis of sinusitis 
was made. At this time the patient had intractable constipation. On the second 
day there were slight but barely noticeable blurring of speech and difficulty in 
swallowing. On the third day all the previous findings were aggravated. On the 
fourth day the patient had stiff neck, headache and complete paralysis of the left 
arm. On the fifth day, the day the patient was admitted to the hospital, there 
were dysphagia, dysarthria, aphonia, paralysis of the muscles of the palate, stiff 
neck, pain along the spine, paralysis of the left arm, loss of the gag reflex, posi- 
tive Kernig and Brudzinski reflexes and absence of the superficial abdominal 
reflexes. The spinal fluid cell count was 80, with 81 per cent mononuclear cells 
and a 4 plus reaction to the Pandy test. On the sixth day, soon after midnight, 
the temperature began to rise, the pulse rate could not be counted, the respiratory 
rate dropped, the patient became unconscious and marked cyanosis and anoxemia 
without dyspnea developed. Death occurred ten hours later. 

A. K., a boy 13 years of age, was admitted to the hospital on August 11, 
the eighth day of the disease. On the first day of the illness he had diarrhea, 
cramps and headache. On the second day he had pain in the back of the neck. 
On the third day he was nauseated and vomited frequently, and the headache 
was more severe. The fourth day he complained that his throat bothered him, 
and the mucus was profuse. He gradually became worse on the fifth, sixth and 
seventh days. On the eighth day he became delirious and could neither speak 
nor swallow. On admission to the hospital on the afternoon of the eighth day 
the patient was stuporous but could be aroused. There were dysarthria, dys- 
phagia, aphonia, paralysis of the muscles of the palate, rigidity of the neck, 
pain in the back, absence of abdominal and deep body reflexes, a positive 
Kernig sign and athetoid movements of the left leg. The patient was markedly 
dehydrated, and mucus drooled from the mouth. The spinal fluid contained 65 
cells, all of which were mononuclears, and the reaction to Pandy’s test was 
positive. The temperature began to rise twelve hours after the patient was 
admitted to the hospital; he became tensely cyanotic; respirations were labored, 
slow and irregular, and tachycardia and convulsions set in. Death occurred 


seven hours later. 
J. G., a boy 9 years of age, was admitted to the hospital August 30 and was 
discharged on September 20. On the first day of illness he had fever, and a 
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diagnosis of sore throat was made. On the second day the condition was about 
the same, and on the third and fourth days the child’s arms and legs hurt. On 
the fifth day a diagnosis of diphtheria was made and the child was sent to the 
hospital for an intubation. At the time of his admission to the hospital there 
were weakness of the triceps muscle of the left arm, paralysis of the soft palate 
and uvula, dysarthria, dysphagia, aphonia and occasionally bradycardia. There 
was still sensation about the external auditory canal. On the sixteenth day in 
the hospital the patient was able to swallow and to speak fairly accurately. By 
the twenty-seventh day, the day of discharge, power had returned to the triceps 
muscle and dysphagia and dysarthria were not present, but speech was still a 
little aphonic. 

P. P., a boy 8 years of age, was admitted to the hospital on September 24 
and was discharged on November 19. On September 19, the first day of illness, 
the child was nauseated and had anorexia; nevertheless he went to school. His 
mother noticed at night that his finger-nails were as blue as indigo and that he 
breathed “funny.” On the third day the child had difficulty in swallowing. On 
the fourth day he could not eat, breathing was irregular and his voice was furred. 
On the fifth day these conditions were aggravated, and on the sixth day the 
patient was admitted to the hospital with a diagnosis of diphtheria requiring 
intubation. On admission to the hospital there were dysphagia, dysarthria and 
aphonia, irregular breathing and an erratic pulse rate. The patient was markedly 
constipated. Mucus was present in the mouth and throat. Postural drainage was 
instituted, and aspiration from the mouth and throat was started. On the seventh 
day the aspirator no longer bothered the patient, because there was no sensation 
in the throat, although it was present around the external auditory meatus. The 
patient had periods of delirium on this day and on the eighth and ninth day. On 
the tenth day he could gag, and on the nineteenth day the muscles of the palate 
had nearly regained their tone. 


When the clinical symptoms in these patients with bulbar polio- 
myelitis are analyzed and tabulated in chronological order as they 
occurred, the first symptom to be noticed was nausea accompanied by 
vomiting so severe at times that neither water nor food could be toler- 
ated ; in some cases nausea was present and not vomiting, and vice versa. 
Many patients were unable to give information about their symptoms, 
and the fact that it is not possible to report more instances of nausea and 
vomiting does not mean that these symptoms were not present. The 
point to be considered here is not the number of patients who had 
this and that symptom but the sequential occurrence of those symptoms 
that were present. Nausea and vomiting could be caused by a central 
irritation of the vagus nerve, but they could just as well be attributed 
to peripheral involvement as a result of stimulation of the end-fibers 
of the vagus nerve of the gastro-intestinal tract. One need not predicate 
central irritation of the vagus nerve in acute inflammatory conditions 
of the abdomen requiring surgical intervention, nor is it any more 
logical to assume that the early symptoms of this disease are of central 
origin. Frequently pain was felt in the epigastrium. 
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From one to three days elapsed between the time the first gastro- 
intestinal symptom and pain were noted and the beginning of paresis 
of the laryngeal and pharyngeal muscles. So gradual is the onset of 
weakness of the muscles of the throat that the condition often is not 
noted until dysphagia is nearly complete and dysarthria and aphonia 
have set in. Rarely is the patient admitted to the hospital before frank 
paralysis of the muscles of the throat has occurred, although I have 
been fortunate enough to observe its development in 2 cases. In both 
instances, after the gastro-intestinal pain and vomiting appeared, each 
patient began to have peculiar respiration and irregularities of the pulse 
beat. Periods of hyperpnea occurred and also periods of a slowed respir- 
atory rate with widened amplitude of depth and periods of hyperpnea 
with shallow respirations alternating irregularly with an occasional deep, 
full inspiration; but at no time was there a period of complete apnea. 
In neither of these cases, either at this stage or when the muscles of the 
throat were first involved, was there any cyanosis. The pulse was 
erratic, alternating in irregularity between obvious bradycardia and 
tachycardia. 

Nearly all the patients were admitted to the hospital because of 
dysarthria, dysphagia and aphonia. Most of them were sent to have 
intubation or a tracheotomy carried out for diphtheria. If there is an 
upward spread of the virus along the vagus nerve from the gastro- 
intestinal tract, the nucleus to be reached first would be the nucleus 
ambiguus, after which the recurrent laryngeal nerves would become 
involved to an extent depending on the amount of damage to the nuclei. 
Unfortunately it was not possible to observe the reactions of each patient 
on admission to the hospital, since the patient usually was unconscious, 
but in 4 cases it was noted that in a variable time later, a matter of 
hours, the patient began to lose sensation in the pharynx and the aspira- 
tor employed to remove the mucus no longer irritated the posterior 
pharyngeal wall. This would indicate a spread of the virus to the 
dorsal vagal nuclei. In 2 cases the spread stopped here, and sensation 
returned in three days. The majority of the patients died shortly after 
the laryngeal and pharyngeal muscles were paralyzed or after the 
pharynx had become insensitive and before other cranial nuclei were 
involved by extension, usually drowning in their own secretions or suffo- 
cating because the phrenic center in the cervical area had also become 
involved, a fact which clearly explains why in so many cases of so-called 
bulbar poliomyelitis there is a lack of corroborative histopathologic 
changes. 

When the lesion has become massive in the dorsal vagal nuclei the 
patient usually becomes moribund. The clinical evidence that this area 
is involved is found in the character of the pulse and the respiratory 
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rate and, to a less extent perhaps, the curve for temperature, since 
ungovernable tachycardia results (vagus escapement), coupled with a 
curious slowing of the respiratory rate with marked cyanosis, anoxemia 
and high temperature. There is no apparent air hunger, although there 
is anoxemia that cannot be appreciated by the patient because of 
the central involvement. If the patient is not unconscious at this time 
he soon becomes so, and death occurs ordinarily within from twelve to 
twenty-four hours. In my series only 1 patient who exhibited symptoms 
of vagus escapement lived. In cases of vagus escapement, and they are 
only few of the many cases of bulbar poliomyelitis, there is enough histo- 
pathologic evidence to support the microscopic diagnosis of bulbar polio- 
myelitis. All the other cases of bulbar poliomyelitis are merely cases of 
bilateral involvement of the vagus motor nuclei in patients who usually 
die long before the virus has reached the dorsal vagal nuclei and other 
cranial nerves. 

One can easily understand why paralysis of the ocular muscles should 
occur, since the very position of their nuclei tends to include them in 
any process that would spread upward in the gray matter of the medulla 
and pons. Paralysis of lateral conjugate movements and of conver- 
gence is often the result of a large pontile lesion which involves the 
posterior longitudinal bundle. Fibers run from the bundle to the 
nuclei of the muscles of the eye and to the opposite bundle and ordi- 
narily might become involved in an inflammatory lesion of the contiguous 
gray matter. Theoretically, if only the bundle and the nucleus ambiguus 
are involved and the process stops spreading at this point, recovery from 
paralytic conjugate deviations and inability to converge should be prompt 
and complete, as was illustrated in the following case: 


M. M. S., a girl 4% years old, became ill on October 24 with fever, malaise 
and anorexia. On October 25 she had pain in the stomach and vomited. On 
October 26 she cried all day, suffering from pain in the stomach and obstinate 
constipation. On October 27 she had pain in both legs. That night there was 
paresis of the legs. On October 28 she was unable to stand. On October 29 
she was admitted to the hospital. At this time the symptoms included drooping 
of the left eyelid, failure of conjugate deviation to the right and paresis of both 
extremities, deviation of the tongue to the right and some difficulty in swallowing. 
On October 30 the child had convulsions and both legs became paralyzed. On 
November 3 the function of both legs had returned, and there was no difficulty 
in swallowing. On November 4 there was paralysis of the right lateral rectus 
muscle but no failure of conjugate deviation. On November 13 the external 
rectus muscle had regained its function. 


The ptosis of the lid that is occasionally noted may be the result of a 
lesion of the oculomotor nucleus. Frequently, however, the lid can be 
raised with ease. This would denote paralysis of the superior tarsal 
muscle, supplied by sympathetic nerve fibers. Occasionally temporary 
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dilatation of the pupil is seen in the ordinary spinal type as well as in 
the bulbar type of poliomyelitis. Here again the physical signs do not 
necessarily indicate paralysis of the oculomotor nucleus but rather point 
to a stimulation of the ciliospinal center of the spinal cord. 

Some authors have claimed that poliomyelitis spreads along the 
olfactory nerve to the bulb and have referred to injections into animals 
and the results obtained at autopsy on human subjects. 

Histologic sections of material taken from monkeys into which polio- 
myelitis virus has been injected intracerebrally and intrasciatically are 
interesting, but they prove nothing more than what happens in ani- 
mals into which the virus is injected through a highly artificial portal 
of entry. Without definite knowledge as to the portal of entry, such 
histologic evidence merely indicates trends and tendencies ; no ex cathedra 
conclusions can be drawn that would controvert obvious and material 
clinical facts. 

The autopsy observations of Rissler '* (3 cases) and of Wickman ** 
(14 cases) are often referred to, but the most quoted report is that of 
Harbitz and Scheel.” When the observations of the latter are examined 
it is noted that the very data that they presented is much more in favor 
of a gastro-intestinal than of any other portal of entry. In this connec- 
tion it is interesting to note that Harbitz and Scheel thought likewise 
originally. Records of autopsy observations on 19 cases were included 
in their monograph. Two of the patients suffered from encephalitis, 
and 4 died after the acute stage of the disease had passed. It is obvious 
that the observations on these 6 cases give little light on the portal of 
entry and method of spread of poliomyelitis. Only 13 died during the 
acute stage of the disease, in 6 of which complete autopsy was per- 
formed, in 7 partial autopsy limited to the nervous system and in 1 
no medullary section. Four patients were female, and 9 were male, and 
the ages ranged from 2% to 38 years. In no case was the clinical infor- 
mation obtained at first hand, nor was the patient cared for by the 
authors in any instance. 

In Harbitz and Scheel’s microscopic observations the pia was found 
to be most inflamed over the lumbar and cervical enlargements. Except 
in their cases 3, 9 and 12, the inflammation of the cord was most severe 
in the lumbar enlargement, and except in cases 3 and 10 the next most 
involved area of the cord was the cervical area. Ignoring the first 
thoracic segment, except in cases 3 and 10, it was found that the thoracic 


14. Rissler, J.: Zur Kenntnis der Veranderungen des Nervensystems bei 
Poliomyelitis anterior acuta, Nord. med. ark. 20:22, 1888. 

15. Harbitz, F., and Scheel, O.: Akute Poliomyelitis und verwandte Krank- 
heiten: Pathologisch-Anatomische Untersuchungen aus den Epidemien in Nor- 
wegen, 1903-1906, Norsk mag. f. legevidensk. 68:1145, 1907. 
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segments always had the least involvement. I have particularly called 
attention to the spotty spread of the disease in man and have been able 
to give an anatomic explanation for this anomaly that is not possible 
with any theory of absorption and spread by means of the olfactory 
nerve."* 

In Harbitz and Scheel’s cases the areas of gray fibers and the vessels 
in the pons were always involved. The patients in cases 2, 5, 7, 9, 12 
and 13 probably died of respiratory failure due to paralysis of the phrenic 
nerve before symptoms of involvement of the vagus nerve occurred. 
In all the remaining cases, except in case 4, in which there was some 
doubt, there were signs of involvement of the vagus nerve in the 
presence of dysarthria, dysphagia, etc., and in all the cases there was 
enough involvement of the cranial nerves in the brain stem to have 
evinced symptoms if the patient had lived longer. The symptomatology 
of the illness is not complete, perhaps because the authors thought in 
terms of a general infection with special localizations and not in terms 
of anatomic spread up the vagus nerve coincident with a spread along 
the thoracolumbar outflow to the lumbar and cervical enlargements. 

In 9 cases the condition started as spinal poliomyelitis and ended 
with involvement of either the cervical area or the bulb. In cases 7, 
10, 12 and 13 the condition was listed as a pure bulbar lesion by Harbitz 
and Scheel. I agree that in these cases the condition started and ended 
with diffuse bulbar involvement, but in case 13 it seems to have been 
initiated in the area of the cervical portion of the spine and to have 
ended suddenly with involvement of the phrenic area or the bulb. It is 
curious that in this case the inflammation of the cord substance was 
most marked in the lumbar area. 

Although the histories are scanty and. were reviewed at second hand, 
the patients nevertheless showed symptoms of involvement of the vagus 
nerve, as evidenced by aphonia, dysphagia and dysarthria in 8 of the 
13 cases. Five of the patients died probably before symptoms had become 
obvious. There was utter lack of evidence of other cranial involvement 
save in case 4, in spite of the fact that even the pathologic picture 
seemed to show infiltration of the nuclei. 

Autopsy may show bulbar involvement in patients who had no 
symptoms, but in the cases reported by Harbitz and Scheel, as in the 
cases I have observed, there was probably phrenic involvement before 
symptoms could have occurred or involvement of the substantia 
reticularis so sudden that the vital centers were poisoned. Cases have 
been referred to in which symptoms of bulbar involvement have occurred 
without evidence in the bulbar area at autopsy. This is not illogical if 
one assumes that the virus in passing along the vagus nerve may be 
virulent enough to poison the recurrent laryngeal nerves on the way 
to the bulb. In such a case the patient would die because he would be 
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drowned in his own secretions before the virus had time to reach the 
bulb. This assumption, however, would presuppose that the virus may 
irritate the nerve axon in passage. The virus or whatever combination 
of influences brings about the disease in man might cause immediate 
paralysis of the axons. However, no positive and conclusive evidence 
has been offered on this point. In the experimental animal the virus 
that has been obtained from the spinal cords of monkeys has not proved 
to be destructive for axons. Dyspnea and other symptoms that arise 
as a result of the paralysis of thoracic and phrenic muscles may be 
confused with comparable symptoms seen in cases of bulbar paralysis. 

The following history of a case and the record of observations at 
autopsy will illustrate my own findings: 


P. K., a boy 9 years of age, had malaise on September 17. He also spoke 
thickly. On September 18 he stayed at home from school because he continued 
to be tired and could not swallow and his speech had become furred. On Sep- 
tember 19 he was definitely worse; he could neither speak nor swallow and he 
“frothed at the mouth!” On September 20, two hours before he was admitted 
to the hospital, he began to gasp for breath and became cyanotic; the respiratory 
rate became retarded, and the pulse rate was fast. On admission to the hospital 
there was bilateral involvement of the muscles of the palate; the patient could 
neither speak nor swallow, and the pharynx was filled with mucus. He could 
open his mouth and stick out his tongue. No other involvement was found save 
that referable to the tenth nerve. He died suddenly fifty minutes after he was 
admitted to the hospital, the heart stopping first and the breathing continuing 
somewhat irregularly for about two minutes. There was no involvement of the 
extremities. From the symptoms it was thought that the nuclei ambigui and the 
dorsal vagal nuclei were involved. 

Postmortem examination was carried out two hours and ten minutes after 
death. Grossly there were some dilatation of the vessels of the cortical pia- 
arachnoid and hyperemia of the subarachnoid area of the cord. Examination of 
cut sections gave grossly negative results. Microscopically the cerebral cortex, 
the lenticulostriate area and the thalamus showed some hyperemia but no peri- 
vascular infiltration or cellular destruction. In the pons the same condition was 
noted that was present in the medullary area, but the polymorphonuclear cells 
were more numerous. There was obvious destruction of nerve cells. In the 
posterior medullary area the vessels were hyperemic and had an extensive cuffing 
of small and large mononuclear cells, with a few polymorphonuclear and plasma 
cells. There were definite cytoplasmic granulation of the nerve cells and only 
moderate infiltration of the gray and white matter, with small and large mono- 
nuclear cells and polymorphonuclear leukocytes. 

The nuclei ambigui and the dorsal vagal nuclei were involved bilaterally, the 
left nucleus ambiguus showing almost complete necrosis. 

The usual picture of perivascular cuffing and involvement of the anterior 
horn cells was found in the cervical and lumbar area of the cord. However, 
there was not the destruction present here that was seen in the medullary area. 


If one assumes, then, that the virus has almost an obligate affinity 
for gray fibers and when taken up by the gray-fibered axons travels 
encased in a medullated nerve only to spill over and in a bizarre fashion 
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to involve contiguous territory of unmyelinated character when the 
nerve loses its myelin sheath, then one has the explanation of events in 
the case of so-called bulbar poliomyelitis. The bulbar area may be 
involved alone, but since the gray end-fibers of the thoracolumbar 
outflow also absorb the virus, there is usually a pathologic reaction 
in the cord even though symptoms of paralysis may not as yet have 
appeared in the muscles of the extremity. The clinical picture of bulbar 
poliomyelitis can best be understood by assuming that the portal of 
entry is through the gastro-intestinal tract. 

Experiments confirm this hypothesis, for when the virus is injected 
into the vagus nerve on the right side the clinical condition of bulbar 
palsy is produced in the Macacus rhesus monkey, with dysarthria and 
dysphagia, and the histopathologic picture is similar to that present in a 
human being with bulbar poliomyelitis. 


CONCLUSION 


Clinical observations indicate that the virus of poliomyelitis in a 
certain percentage of cases spreads up both the vagus nerves from the 
gastro-intestinal tract to involve the vagal motor nuclei and, by con- 
tiguous extension, other cranial nuclei. 


16. Toomey, John A.: Experimental Production of Bulbar Poliomyelitis, Proc. 
Soc. Exper. Biol. & Med. 32:628, 1935. 
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The rationale of specific “desensitization” treatment as now employed 
for the relief of hay fever and asthma is based on the premise that the 
injection of specific antigen causes a diminution of its specific antibody 
in the host with resultant actual hyposensitization and increased tolerance 
for the offending substance (antigen). On the other hand, many workers 
hold that nonspecific agents exercise their power by altering the reactivity 
of the whole organism through stimulation of cells. Both forms of 
therapy—specific and nonspecific—possibly exert their influence through 
the sympathetic nervous system. The beneficial effects resulting from 
treatment with specific antigens are generally conceded to be more 
prompt and lasting than those obtained with nonspecific antigens. Never- 
theless, the occurrence of certain complications in patients with allergic 
diseases frequently is an indication for supplementary nonspecific ther- 
apy. The administration of both forms of therapy usually involves the 
introduction of foreign protein into the tissues. 

It is well known from experiments on animals that the injection of 
foreign protein causes a rise of the eosinophil cells in the blood plasma 
and tissues. Eosinophilia is met with in a variety of conditions, but 
it is generally agreed that the eosinophil is in some way bound up with 
the allergic syndrome. Little is yet known concerning the nature and 
function of the eosinophils. The chief function probably consists in 
bringing about the disintegration and removal of foreign protein from 
the tissues. 

In view of the foregoing remarks and of the enormous number of 
injections of foreign protein administered annually to allergic persons, 
it was believed that a detailed study involving the influence of specific 
and nonspecific therapy on the differential leukocyte count with special 
reference to the eosinophils (eosinophilic index) was warranted. It was 
further thought that more information could be obtained from a small 
series of cases with a larger number of differential counts than from a 
large series of cases with a smaller number of counts. 


From the Children’s Allergy Clinic, Mount Sinai Hospital, New York. 
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The present study was carried out on thirty-eight ambulant patients 
in the clinic ranging in age from 21% to 15 years. Six patients had hay 
fever, and the remainder had asthma with or without hay fever. The 
total number of differential leukocyte counts was nine hundred and 
seventy-one, or an average of twenty-five per patient. 

In the children with asthma not based on pollen allergy the condition 
was of the chronic type and refractory to the accepted standards of 
modern treatment. The positive reactors (to cutaneous tests) prior to 
the present study have for varying periods of time been placed on 
restrictions according to the individual sensitivity. These restrictions 
were continued through this investigation. 

For convenience of presentation the patients comprising this study 
were divided into two groups: (1) those given injections of nonspecific 
agents and (2) those given injections of pollen antigens. 


NONSPECIFIC AGENTS 


A large number of biologic substances, colloidal metals and certain 
drugs have been used to produce nonspecific reactions for their thera- 
peutic effect. In adults many of these measures are employed with 
the view of inducing a systemic or general reaction, much attention 
being focused on the chill, fever and the white cell count. However, in 
children a general reaction following a nonspecific treatment is not 


desirable or commonly practiced because of the risk of overstimulating 
a labile autonomic nervous system, with resultant aggravation of 
symptoms. General reactions following the dosage of nonspecific agents 
(venom [crotalin] protein solution and sterilized milk) employed in 
our series of cases were not encountered. 

The venom protein solution (Crotalus horridus) employed in the 
beginning of this study was furnished by Dr. R. H. Spangler of Phila- 
delphia. The subsequent venom solution was prepared by us from 
evaporated, dried, yellowish crystals of Crotalus atrox. The extracting 
fluid consisted of equal parts of sterile water and glycerin. The solution 
was prepared so that 1 cc. represented 1.2 mg. (1/50 grain) of the dried 
crystals and was examined for aerobic and anaerobic bacteria before 
being used. The extract was not passed through a Seitz or Berkefeld 
filter and was freshly prepared every month. 

The milk antigen was prepared as follows: Skimmed milk was placed 
in shallow pans and exposed to the air for some hours for the purpose of 
obtaining a high bacterial count, after which it was sterilized by heat 
in an autoclave for one-half hour under a pressure of 20 pounds (9.1 
Kg.) and then tested for sterility. Phenol of a concentration up to 0.5 
per cent was added. This milk antigen was freshly prepared every three 
weeks, though subsequent experience has shown that under proper 
refrigeration its sterility was maintained for at least three months. This 
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nonspecific agent served as a double antigen—milk proteins reenforced 
with bacteria. None of the patients given injections of milk exhibited 
a clinical intolerance or a positive cutaneous reaction to milk. 


VENOM (CROTALIN) PROTEIN SOLUTION 


Spangler ‘* in a period of more than twenty years employed venom 
(crotalin) protein solution with beneficial results in the treatment of 
epilepsy in thousands of instances and also in some patients with 
migraine, asthma and hay fever.” Venom protein solution contains a 
peptone and a globulin? and a proteose enzyme * and is physiologically 
standardized by the reptile itself. Newman‘ reported that only the 
globulin element lengthened the clotting time of the blood and increased 
the permeability of the walls of the blood vessels. 

Spangler contended that crotalin protein solution met every require- 
ment chemically and physiologically, and it therefore appeared to him to 
' be a satisfactory agent to produce nonspecific resistance for therapeutic 
purposes. He found that no general leukocytosis was produced following 
the injection of venom protein. On comparing the total leukocyte 
i counts before and after injection a slight leukopenia was found to 
| occur within the first twelve hours, and by thirty-six hours or sooner 
. the total number of white cells returned to about the level at which 

| it was before injection. An increase in the number of erythrocytes 
; occurred in from twelve to thirty-six hours after the injection. Of par- 
ticular interest were the proportional increase in the percentage of the 
eosinophil cells and a decrease in the polymorphonuclear neutrophils 
in the differential count. 

4 The patients in this series were given injections (intramuscular ) 
of venom protein solution, usually at weekly intervals, and since the 
eosinophil is the cell under particular study attention was focused 
on the differential leukocyte count. All the cells revealed in the differen- 
tial leukocyte count were noted, but only the polymorphonuclear 
neutrophils, lymphocytes and the eosinophils are recorded, because the 
remaining cellular elements did not prove to be of any significance. 


1. Spangler, R. H.: (a) New York M. J. 98:651 (Oct. 4) 1913; 104:531 
(Sept. 16) 1916; 107:727 (April 20) 1918; M. J. & Rec. 120:495 (Nov. 19) 1924; 
122:313 (Sept. 16) 1925; (b) Nonspecific Desensitization Therapy in Allergic 
Asthma; the Eosinophilic Index as a Guide to Intramuscular Injection of Venom 
Protein, with Case Report, Arch. Int. Med. 36:779 (Dec.) 1925. 
: 2. Mitchell, S. W., and Stewart, A. H.: A Contribution to the Study of the 
Action of the Venom of the Crotalus Adamanteus upon the Blood, Tr. Coll. 
Physicians, Philadelphia 19:105, 1897. 

3. Flexner, S., and Noguchi, H.: Snake Venom in Relation to Hemolysis, 
Bacteriolysis and Toxicity, J. Exper. Med. 6:277 (Sept.) 1903. 

4. Newman, quoted by Spangler, R. H.: M. J. & Rec. 120:495 (Nov. 19) 
1924. 
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Eleven children with bronchial asthma (ten with positive reactions 
and one who had a negative cutaneous reaction) were given injections 
of venom protein solution. The pertinent findings in each case are set 
forth as follows: 


Case 1—I. T., a boy, was 3 years of age at the onset of asthma. He came 
under observation at 4 years of age, when attacks of asthma occurred almost 
daily. Skin tests revealed many positive reactions, with clinical intolerance to 
the cereal grain group and to egg. 

In 1928, twenty-three injections of venom protein solution were given, the 
maximum dose being 0.45 mg. (1/150 grain). Sixty-seven differential leukocyte 
counts were made over a period of one hundred and fifty days (chart 1). Prior 
to the initial injection of 0.1 mg. (1/600 grain) of crotalin the eosinophil count was 
15 per cent. 

During the first seven weeks of treatment no definite relief from asthma was 
noted, and in most instances after the injection of crotalin only a slight rise in the 
number of eosinophils occurred. In the second week of April the patient’s two 
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Chart 1 (case 1).—Differential leukocyte count for a patient with bronchial 
asthma with afebrile pertussis treated with intramuscular injections of venom 
protein (crotalin) solution. The letters have the following meaning: A, it was 
learned that two sisters of the patient have pertussis; B, onset of mild coughing 
spells; C, onset of moderate coughing spasms; D, onset of severe spells of cough- 
ing spasms; E, moderate coughing spells; F/, mild coughing spells; G, cessation 
of cough. In this chart and in the other charts the solid line indicates eosinophils ; 
the dash line, polymorphonuclears, and the dotted line, lymphocytes. Blood counts 
recorded on the days of injection were performed prior to injection. The monocytes 
and basophils are not recorded because they did not appear to be of any significance. 
X indicates an attack of asthma or spell of wheezing. The local reaction occurring 
at the site of the injection of crotalin solution is recorded as follows: neg 
indicates negative; sl, slight; v. sl, very slight; m, moderate, and s, severe or 
intense. 


sisters were ill with pertussis. After April 19 the patient had a slight cough 
but remained free from asthma. There was no definite change in the percentage 
of eosinophils until May 5, when the count dropped to 4 per cent; the proportion of 
lymphocytes rose to 71 per cent, and, the number of polymorphonuclears fell to 
25 per cent. The diagnosis of pertussis was established. For the following two 
weeks during the height of pertussis the lymphocyte count ranged between 70 
and 80 per cent, while with the exception of two instances (May 6 and 13) the 


al 
MONTH [FEBRUARY MARCH JULY 
20-7 
by 
foo Kod | You Bod | oq Bod | | Bod | Bop | | Ko | | | 
7 


1378 AMERICAN JOURNAL OF DISEASES OF CHILDREN 


eosinophil count remained at normal levels. The slight rise of the proportion of 
eosinophils to 7 and 6 per cent, respectively, in the two instances mentioned 
occurred one day after the injection of venom solution. On May 26 the cough 
was mild (the eosinophils numbered 7 per cent; the lymphocytes, 48 per cent, 
and the polymorphonuclears, 49 per cent), and on June 10 it had stopped (the 
eosinophil count was 22 per cent; the lymphocyte count, 40 per cent, and the poly- 
morphonuclear count, 35 per cent). Thereafter the incidence of lymphocytes 
remained around normal levels which, however, were generally higher than the 
percentage of lymphocytes encountered prior to the incubation period of pertussis. 
The polymorphonuclears showed a relative decrease. 

On July 20, the patient was sent to the country, where he contracted measles. 
He returned home about September 6 and continued to remain free from asthma 
until October 13, when wheezing set in. The asthmatic symptoms became progres- 
sively worse, and in December the attacks were severe and frequent. 

The freedom from asthma in this patient over a period of six months was 
attributed more to the influence of the afebrile pertussis and measles than to 
that of the nonspecific crotalin therapy. However, it is of extreme clinical interest 
to note that during the severe paroxysmal stage of pertussis and despite the 
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Chart 2 (case 2).—Differential leukocyte count for patient with bronchial 
asthma with intercurrent grip treated with intramuscular injections of venom 
protein (crotalin) solution. A indicates that on May 21 the patient had grip 
with a temperature of 102 F., and was confined to bed for the following ten days 
with an elevation of temperature of varying degrees. 


continuation of the injections of crotalin, the eosinophilic index was depressed to 
within normal limits. It was not until the final stage of pertussis that eosinophilia 
reappeared under the influence of crotalin. In this case it seemed that the depress- 
ing influence of the pertussis infection on the eosinophil cells overwhelmed the 
stimulating influence of the crotalin venom solution. 


Case 2.—V. V., a boy, was 2 years of age at the onset of asthma. He first 
came under observation in 1922, at the age of 4 years, when allergy studies 
showed him to be sensitive to various animal inhalant substances, orris root and 
house dust. The asthmatic attacks were severe and occurred frequently. In 1928, 
eighteen injections of venom protein solution were given, and forty-five differential 
leukocyte counts were made over a period of one hundred and twenty-three days 
(chart 2). The maximum dose of crotalin was maintained at 0.14 mg. (1/500 
grain) because this child showed on previous occasions tolerance for only small 
doses of specific and nonspecific antigens. Prior to the initial injection of 0.1 mg. 
of crotalin the eosinophilic index was 3 per cent, and on the following day it rose 


— oe 
| 
| 
| 
5 MONTH | 
pay | 
| 
4 
{ 
i 
| | 


PESHKIN-MESSER—ASTHMA 1379 


to 12 per cent. For the following five weeks the dose of crotalin remained the 
same, and the eosinophilic index ranged between 6 and 11 per cent. On March 
24, the eosinophil count was 8 per cent, and 0.14 mg. of crotalin was injected. The 
next day the eosinophils rose to 19 per cent. With the subsequent doses of crotalin 
unchanged the eosinophilic index mounted to higher levels than when the doses 
were 0.1 mg., with the exception of the two weeks period beginning May 21. On 
the latter day the child had a grippal infection, with a temperature of 102 F., 
and the eosinophil count was 1 per cent. The temperature remained elevated for ten 
days. 

The asthma in this case was definitely improved for a period of two months as 
a result of crotalin therapy and continued to remain so for another month follow- 
ing the grippal infection. However, attacks of asthma returned in their usual 
severe form and continued for several months thereafter. Of extreme interest in 
this case is the observation that while the patient had a grippal infection with an 
elevation of temperature eosinopenia occurred and the injection of crotalin solu- 
tion failed to cause a rise of the eosinophil count above the normal level. 


CasE 3.—I. R., a boy, was 2 years old at the onset of asthma. He was first 
seen in 1926, at the age of 7 years, when the skin tests showed positive reactions 
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Chart 3 (case 3).—Differential leukocyte count for a patient with bronchial 
asthma treated with intramuscular injections of venom protein (crotalin) solution. 


to the biologic fish groups, animal inhalants, cottonseed and house dust. Attacks 
of asthma occurred perennially at intervals of about every two weeks. In 1928, 
seventeen injections of venom protein solution were given over a period of one 
hundred and fifteen days, the maximum dose being 0.85 mg. (1/75 grain), and 
the differential leukocyte counts totaled 44 (chart 3). The eosinophil 
counts prior to the initial injection of 0.18 mg. (1/400 grain) of crotalin were 
normal and remained so until 0.65 mg. (1/100 grain) was injected on May 12. 
On the following day an attack of asthma set in, and on the third day after the 
injection the eosinophil count rose to 20 per cent. Under the influence of crotalin 
therapy the eosinophilic index maintained high levels until July 15, when it fell 
to 6 per cent; it remained around this level in spite of the fact that the dose of 
crotalin was increased to 0.85 mg. (1/75 grain). Treatment was discontinued on 
August 11. The patient continued to remain free from attacks of asthma until 
August 1930, when he contracted a ragweed pollen allergy. 

The relief from asthma for a period of two years in this case can be attributed 
to the nonspecific protection afforded by crotalin therapy. The so-called “non- 
specific desensitization” is clearly demonstrated if one accepts the eosinophilic 
index as a means of determining allergic hyposensitization. 
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Case 4.—E. G., a boy, was 7% years old at the onset of asthma. He first came 
under observation in 1926, at the age of 9 years, when protein skin tests showed 
positive reactions to many food and inhalant substances, including ragweed pollen; 
there was no history of pollen allergy. The attacks of asthma were severe and 
frequent. They occurred perennially and were more pronounced during the winter 
months. In 1928, during one hundred and one days, fifteen injections of venom pro- 
tein solution (maximum dose, 0.18 mg.) were administered, and thirty-two differ- 
ential leukocyte counts were made (chart 4). Prior to the initial injection of 0.14 
mg. of crotalin the eosinophilic index was 10 per cent. On June 20, the eosinophilic 
index rose to 31 per cent. Thereafter, with a stationary dose of 0.18 mg. of 
crotalin the eosinophil curve showed a definite tendency to become progressively 
lower, and prior to the last injection of crotalin, on August 16, the eosinophil 
count dropped to 8 per cent. 

Under the influence of small doses of crotalin over a period of three months 
this patient showed definite clinical improvement, remaining free from all attacks 
of asthma from June 27 to October 28. That winter mild attacks occurred at 
frequent intervals. Crotalin therapy was continued to February 1930, and the 
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Chart 4 (case 4).—Differential leukocyte count for a patient with asthma 
treated with intramuscular injections of venom protein (crotalin) solution. A 
indicates that from June 24 to 27, inclusive, the patient had severe attacks of 
asthma initiated by an afebrile infection of the upper respiratory tract. 


patient showed progressive improvement. In September symptoms of ragweed 
pollen allergy made its first appearance, and specific treatment was instituted. 

Case 5.—G. M., a boy, was 3% years old at the onset of asthma. He was first 
observed in 1926, at 6 years of age, when skin tests showed positive reactions to 
many foods; horse, rabbit and dog danders; ragweed, and house dust. Attacks 
of asthma occurred perennially at intervals of from two to three weeks, with no 
clinical evidences of pollen allergy. In 1926, following the institution of dietetic 
measures and avoidance of exposure to the inhalants to which he was sensitive, 
the patient was markedly relieved from asthma. Asthma recurred during the 
winter of 1927. 

In 1928, eighteen injections of crotalin (maximum dose, 0.65 mg.) were 
administered over a period of two hundred and twelve days, during which time 
fifty-three differential leukocyte counts were made (chart 5). Prior to the 
initial injection of 0.1 mg. of crotalin the eosinophil counts were 6 and 8 per 
cent, respectively. Under the influence of crotalin therapy the eosinophilic index 
rose to as high as 24 per cent. 
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The patient was sent to the country for one month, beginning August 18. 
There he remained entirely well, except for two brief mild attacks of asthma 
following the eating of cherries. He remained free from asthma until June 
1929, when he had a few attacks. He was again sent to the country for three 
and one-half months, where he was entirely well and remained so until July 29, 
1931, when he was last seen. 

The improvement in this case can be more reasonably attributed to the 
changes of environment over a period of two summers than to crotalin therapy, 
which, however, may have had a contributing beneficial influence. During the 
course of crotalin therapy it appeared that when the eosinophil count remained 
above rather than below 8 per cent the patient remained free from attacks of 
asthma. 

CasE 6.—A. K., a boy, was 15 months old at the onset of asthma. He was 
first observed in 1922, at the age of 2 years, when he had enlarged bronchial 
(nontuberculous) glands which caused partial bronchostenosis with typical asthmatic 
symptoms (para-asthma).5 Roentgen therapy resulted in complete relief from all 
symptoms. The protein skin reactions were negative, and eosinophil counts were 
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Chart 5 (case 5).—Differential leukocyte count for a patient with bronchial 
asthma treated with intramuscular injections of venom protein (crotalin) solution. 
J indicates July, and A, August. 


1 per cent. In 1925, following a series of recurrent infections of the upper 
respiratory tract, asthma recurred; the skin reactions were again negative. Non- 
specific therapy (stock bacterial vaccine and milk) in repeated courses relieved 
the patient of all asthmatic symptoms for varying periods. 

On April 19, 1928, the child had been free from asthma for one month, so 
injections of venom protein solution were begun to determine its influence on 
the eosinophil count under these conditions. Eighteen injections were given (maxi- 
mum dose, 0.65 mg.) over a period of one hundred and twenty-two days, and 
thirty-seven differential leukocyte counts were made (chart 6). Prior to the 
initial dose of 0.35 mg. (1/200 grain) of crotalin the eosinophil counts were 
6 and 8 per cent, respectively. With the dose of crotalin kept the same for the 
first fifteen injections and the patient entirely free from asthma the eosinophil count 
rose to as high as 28 per cent, but the rise did not begin until after the fourth 


5. Peshkin, M. M.: Asthma in Children: I. Etiology, Am. J. Dis. Child. 31:763 
(June) 1926. Peshkin, M. M., and Fineman, A. H.: Acute Massive Atelectasis 
and Asthma, ibid. 42:590 (Sept.) 1931. 


4 


1382 AMERICAN JOURNAL OF DISEASES OF CHILDREN 


injection. On July 28 (fifteenth injection), the eosinophil count dropped to 6 
per cent, thus suggesting a tendency to lack of eosinophilic response to a station- 
ary dose of crotalin. In spite of this phenomenon, the patient coughed for one week, 
beginning July 28, and had a wheezing spell on August 4. 

After a stay of four weeks in the country, where the patient remained free 
from all symptoms of asthma, he returned to his home on September 20. Two 
weeks later he contracted acute rhinitis, which was followed by severe asthma 
lasting four days. 

The nonspecific protection of crotalin therapy in this case was nil. The 
patient remained well during the period when the eosinophil count was at higher 
levels. 

Case 7—A. Y., a boy, was 8 years old at the onset of asthma. In 1925, when 
he was 14 years of age, the protein skin tests showed positive reactions to egg, 
chicken meat, beef, lamb and feather epithelium. The patient had arrested pul- 
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Chart 6 (case 6).—Differential leukocyte count for a patient with asthma 
treated with intramuscular injections of venom protein (crotalin) solution. 
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Chart 7 (case 7).—Eosinophil count for a patient with bronchial asthma 
treated with intramuscular injections of venom protein (crotalin) solution. A 
indicates that a differential blood count was done one hour after injection; B indi- 
cates the onset of a grippal infection, with elevation of temperature for the fol- 
lowing two days. 


monary tuberculosis. Asthma was usually associated with infections of the upper 
respiratory tract and was especially severe during the three months preceding 
February 1928, at which time crotalin therapy was begun. 

Thirty injections of venom protein solution (maximum dose of crotalin, 1.2 
mg.) were given over a period of one hundred and eighty-five days, and eighty- 
one differential leukocyte counts were made (chart 7). Prior to the initial injection 
of crotalin on February 14, the eosinophil counts were 4 and 6 per cent, respectively. 
Severe asthmatic symptoms continued to March 9, with no definite increase in the 
number of eosinophils except for one occasion, when the count rose to 10 per cent. 
Thereafter to August 18, when crotalin therapy was discontinued, the patient 
had only one attack of asthma but many wheezing spells. As the wheezing spells 
were becoming less frequent, progressively milder and of shorter duration the 
eosinophilic index showed a tendency to maintain a level above 7 per cent. On 
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May 26, the patient had a grippal infection, with an elevation of temperature, 
and the eosinophil count dropped from 9 to 2 per cent. The following winter 
asthma recurred with its former frequency and severity. 

The temporary apparent improvement from asthmatic symptoms in this case 
can be attributed to the influence of the season of the year (summer) rather than 
to the influence of crotalin therapy. However, during this state the eosinophil 
counts showed a tendency to maintain higher levels than when asthma was severe. 
Of interest in this case is the fact that despite the continuation of crotalin 
therapy the eosinophils dropped to 2 per cent in the presence of a grippal infection. 


Case 8.—M. H., a girl, was 4% years old at the onset of asthma. She was first 
observed in 1925, when she was 11 years of age. Protein skin tests showed 
positive reactions to goose, pork, horse dander and horse serum. Asthma was ' 
perennial and appeared in an aggravated form for the two months prior to the Ta 
institution of crotalin therapy in February 1928. 
Twenty-three injections of crotalin (maximum dose, 1.2 mg.) were administered 
over a period of one hundred and sixty-one days, during which time fifty-seven 
differential leukocyte counts were made (chart 8). 
Prior to the initial injection of 0.1 mg. of crotalin on February 11, the 
eosinophil count was 2 per cent. Thereafter until April 21, after eleven injections 
of increasing doses of crotalin, the eosinophil counts remained within normal 
limits, and the asthmatic attacks were mild, less frequent and of shorter duration. 
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Chart 8 (case 8).—Eosinophil count for a patient with bronchial asthma treated 
with intramuscular injections of venom protein (crotalin) solution. 
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For the month following April 22 the eosinophil counts showed a tendency to 
remain above normal levels and at times rose to 8 per cent. During the latter 
period the patient had asthma for only two days. During the subsequent and last 
two months of treatment the eosinophil counts again were within normal limits, 
but the patient was having asthmatic symptoms. 

In the fall of 1928 and the following winter months, asthma recurred with 
its former frequency and intensity. In 1929, the patient was sent to the country 
for a period of five months, where she showed marked improvement, and since 
1930 she has remained entirely free from asthma. 

Under the influence of increasing doses of crotalin this patient did not begin to 
have eosinophilia until after the eleventh injection. The period of eosinophilia 
did not last more than one month, during which time she appeared more free 
from asthmatic symptoms than at any other time during the five month course 
of treatment. 

Case 9.—M. F., a boy, was 6 years old at the onset of asthma. He was first 
observed in 1927, at the age of 13 years, when the cutaneous tests showed positive 
reactions to horse, dog and chicken epithelium and house dust. Attacks of asthma 
occurred frequently and were of the perennial type, with some remission during 
the summer months. 

In 1928, seventeen injections of crotalin (maximum dose, 1.2 mg.) were 
administered over a period of one hundred and sixteen days, during which time 
thirty-two differential leukocyte counts were made (chart 9). 
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Prior to the initial injection of 0.18 mg. of crotalin on April 21, the eosinophil 
count was 6 per cent. Under the influence of crotalin therapy the eosinophil count 
rose to 12 per cent. During the last seven weeks of treatment the eosinophil 
count remained within normal limits. For one month, beginning August 16, the 
child was in the country, where he had two attacks of asthma. On his return 
home asthma recurred in its usual form. 

The normal eosinophil counts occurring during the last eight injections of 
crotalin suggest a lack of eosinophilic response to crotalin. The temporary improve- 
ment occurring during the summer months is credited to the season of the year 
rather than to the effect of crotalin therapy. 

Case 10.—S. D., a boy, was 91% years old at the onset of asthma. In 1926, 
at the age of 10 years, when he was first observed, the cutaneous tests showed 
positive reactions to brazil-nut, tomato, dog hair and house dust. The patient was 
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Chart 9 (case 9).—Eosinophil count for a patient with bronchial asthma treated 
with intramuscular injections of venom protein (crotalin) solution. A indicates 
that an attack of asthma occurred on June 14. 
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Chart 10 (case 10).—Eosinophil count for a patient with bronchial asthma 
treated with intramuscular injections of venom protein (crotalin) solution. 4 
indicates that an attack of asthma occurred on May 26. 


markedly relieved from asthma until the end of April 1928, when he began to 
cough, and soon continual wheezing spells set in. 

The differential leukocyte counts in this case could be performed only prior 
to the injections of crotalin solution. Fourteen injections were administered over 
a period of one hundred and five days. During this time fifteen differential 
leukocyte counts were made (chart 10). 

Prior to the initial injection of 0.14 mg. of crotalin the eosinophilic index was 
6 per cent. During the course of treatment over a period of three and one-half 
months the eosinophilic index ranged mostly between 9 and 12 per cent. Beginning 
with the last two months of treatment, the patient remained free from asthma 
and continued so until May 11, 1929, when asthma recurred intermittently for the 
following two and one-half months. A second course of injections of crotalin 
given at weekly intervals was administered from January to October 1929. Asthma 
recurred again in September over a period of one month. In May 1930, skin 
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tests showed positive reactions to ragweed and grass pollens, 
the diagnosis of pollen asthma in the summer and fall made in the summer of 1929. 

The second course of crotalin therapy extended over a period of nine months, 
which included the pollen seasons, and did not alter the course of pollen asthma 
in 1929. The influence of venom protein solution given in 1928 again demonstrated 
its power to maintain an increase in the eosinophilic index, during which time the 
patient was free from all asthmatic symptoms. 

Case 11.—F. A., a boy, was 6 years old at the onset of asthma. In 1927, when the 
patient was 10 years of age, the skin tests showed positive reactions to horse, 
cat, dog and rabbit epithelium. Attacks of asthma occurred almost monthly, and 
frequent wheezing spells occurred between attacks. 

In 1928, twenty-five injections of venom protein solution were administered 
over a period of one hundred and seventy-eight days, and fifty-six differential 
leukocyte counts were made (chart 11). 

Prior to the initial injection of 0.1 mg. of crotalin gn February 18, the eosinophil 
count was 4 per cent. During the following six months the number of eosinophil 
cells rose to 12 per cent, with the tendency to remain above the normal level. 
Marked relief from asthmatic symptoms set in after the seventh injection of 
crotalin on April 5. The last differential count was made on August 15. How- 
ever, the injections of crotalin were continued at weekly and later at biweekly 


thus confirming 
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Chart 11 (case 11).—Eosinophil count for a patient with bronchial asthma 
treated with intramuscular injections of venom protein (crotalin) solution. A indi- 
cates that an attack of asthma occurred on July 26. 


intervals to November 1932, when a total of one hundred and two injections of 
venom protein solution were administered. During the last three years of treat- 
ment with crotalin the patient seldom wheezed or had an attack of asthma. 

The beneficial influence of crotalin therapy in this case was maintained over 
a period of four years, and during the first six months of treatment when 
differential leukocyte counts were made the eosinophil cells showed a tendency to 
remain above normal levels. 


MILK 


Sterilized milk (whole or skimmed) with a high bacterial count is 
commonly employed as a nonspecific antigen for injection in the treat- 
ment of bronchial asthma. 

Thirteen children with bronchial asthma (seven with positive and 
six with negative reactions) were given injections of sterilized skimmed 
milk of a high bacterial content. The number of injections of milk 
per patient and the maximum dose employed without inducing a “fever 
reaction” in these children permit observation from which definite con- 
clusions with regard to the influence of milk on the eosinophilic index 
can be drawn. The findings are set forth in table 1. 
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Tas_e 1—Differential Leukocyte Count for Thirteen Children with Bronchial 


Differential Leukocyte 
Count, Percentage* 


Poly 
Number morpho- 
of Dose nuclear Lym- 
Injec- in Neutro- pho- Eosino- 
Date tions Ce. phils cytes phils 
Patient 12, 10/30/30 1 0.5 31 62 2 
S. G., a girl, 
aged 7 years; 11/ 6 p 1.0 ie 
age of onset 11/ 8 3 1.5 32 63 1 
of asthma, 11/13 4 2.0 oe 
2 yearst 11/18 5 2.5 is 
11/20 6 3.0 34 60 3 
11/25 3.0 
12/ 2 8 3.0 ie 
12/12 9 3.0 29 63 3 
12/26 10 3.0 
1/ 6/31 11 3.0 
1/13 12 3.0 
1/20 13 *3.0 32 62 2 
1/27 14 3.0 31 63 3 
Patient 13, 9/16/31 1 0.5 45 42 9 
M. a girl, 5/19 1.0 
aged 21% years; 5/23 3 1.5 42 43 10 
age of onset 5/26 4 2.0 we 
of asthma, 5/28 5 2.5 
114 years 6/1 6 3.0 46 41 10 
6/ 8 7 3.0 a 
6/15 8 3.0 45 42 11 
6/22 9 3.0 
6/29 10 3.0 ia 
7/2 11 3.0 48 40 Ss 
7/3 oe 43 44 
Patient 14, 7/31/28 1 0.5 42 53 5 
M. G., a boy, 8/ 2 2 1.0 63 28 4 
aged 15 years; 8/ 4 3 1.0 44 DO 3 
age of onset 8/ 7 4 1.0 52 37 8 
of asthma, 8/ 8 60 30 6 
6 years 8/9 5 1.5 48 43 6 
8/10 6 2.0 57 35 5 
8/11 — 47 44 6 
8/12 50 40 8 
8/14 7 2.5 60 30 Dd 
8/15 55 36 6 
8/16 8 3.0 50 41 6 
8/18 9 3.0 55 34 8 
8/19 5 49 32 6 
Patient 15, 10/23/38 45 48 6 
B. B., a girl, 10/26 35 60 1 
aged 11 years; 10/30 1 0.5 49 45 1 
age of onset 11/ 1 2 1.0 59 36 3 
of asthma, 41 53 4t 
514 yearst 11/3 1.5 3 49 4 
45 48 3t 
11/ 6 4 2.0 40 2 4 
39 5D 4t 
11/ 8 5 2.5 54 41 2 
57 39 ot 
11/10 6 3.0 51 45 2 
49 45 8t 
11/13 7 3.0 46 49 1 
42 48 3t 
11/15 56 40 1 
11/17 8 3.0 42 53 3 
3 61 2t 
11/20 9 3.0 42 53 | 
37 58 2t 
11/22 48 45 3 
11/24 10 3.0 47 47 4 
48 46 3t 
11/27 11 3.0 41 54 3 
42 54 23 


Comment 


Attacks of asthma and wheez- 
ing spells 

Wheezing 
Wheezing 
Wheezing 
Well 

Well 

Well 

Wheezing 

Well 


Wheezing 


Much wheezing 
Much wheezing 


Wheezing and coughing 


Slight wheezing 
Slight wheezing 
Slight wheezing 
Wheezing and coughing 


Wheezing and coughing 
Wheezing and coughing 
Wheezing and coughing 
Wheezing and coughing 
Wheezing and coughing 


Attacks of asthma and wheezing 
Wheezing 

Mild attack 

Well 

Well 

Well 

Slight wheezing 
Slight wheezing 
Slight wheezing 
Moderate wheezing 
Well 

Well 

Well 

Well 


Much coughing only 
Cough only on 10/24 
Oceasional cough 
Well 

Well 

Well 

Well 

Well 

Well 


Well 
Well 


Well 


Well 
Well 


Well 


* The basophils and monocytes were omitted for the reason stated in the legend of chart 1. 
+ A nonreactor by the cutaneous test. 
t A differential leukocyte count was performed one hour after injection of crotalin solution. 
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TABLE 1.—Differential Leukocyte Count for Thirteen Children with Bronchial 
Asihma Given Injections of Milk with a High Bacterial Count—Continued 


Patient 15, 
continued 


Patient 16, 
E. F., a boy, 
aged 5 years; 
age of onset 
of asthma, 
2% years 


Patient 17, 
J. M., a boy, 
aged 6 years; 
age of onset 
of asthma, 

3 years 


Number 
of 


Date 
12/1 
12/ 4 
12/ 6 
12/ 8 
12/11 
12/15 
12/18 
12/22 


10/23/34 
10/25 


10/23/34 
10/25 
10/27 
10/30 
11/ 2 
11/ 3 
11/ 8 
11/10 
11/13 
11/15 
11/17 
11/20 


11/22 
11/24 


11/27 
12/1 
12/ 4 


12/ 6 
12/ 8 


12/11 
12/18 
12/22 


Injec- 
tions 


12 
13 


Differential Leukocyte 
Count, Percentage* 
A 


Poly- 

morpho- 
Dose nuclear Lym- 
in Neutro- pho- Eosino- 
Ce. phils cytes phils 


3.0 é 6 
56 


++ 


3.0 


++ 


Comment 
Well 


Well 


Well 
Well 
Mild acute rhinitis since 12/9 
Well 
Well 
Well 


Occasional wheezing at night 
Occasional wheezing at night 
Intermittent wheezing 
Cough only 
Slight wheezing at night 
Well 
Well 
Well 
Well 
Well 
Slight wheezing on 11/19 
fell 


Well 

Well 

Severe pertussoid cough immedi- 
ately after injection 

Well 

Wheezing for one hour on 12/5 

Attack of asthma for three 
days beginning 12/7 

Slight wheezing at night only 

Attack of asthma on 12/16; 
slight wheezing since 


Slight wheezing 
Slight wheezing 
Slight wheezing 
Slight cough only 
Slight cough only 


Watery nasal discharge and 
slight cough 

Attack of asthma for three 
days from 11/4 

Well 

Well 

Well 


Oceasional cough for past two 


days 
Very slight cough daily 


Slight wheezing 
Slight wheezing 11/23 


Well 

Wheezing on 11/9 and 11/30 
Wheezing only 

cough only 

Well 


Well 
Well 


* The basophils and monocytes were omitted for the reason stated in the legend of chart 1. 
+ A nonreactor by the cutaneous test. 
t A differential leukocyte count was performed one hour after injection of erotalin solution. 


‘ = 43 53 
ee eee 51 44 
= 48 46 
50 38 10 or 
11/1 51 38 9 
11/ 3 52 41 6 = 
11/ 6 54 32 10 ee 
11/ 8 58 36 8 
11/10 55 34 9 oa 
11/13 50 37 11 — 
11/15 46 40 9 a 
11/17 59 33 6 ey 
11/20 50 38 6 as 
11/22 41 45 12 - 
11/24 10 46 39 9 bs 
: 11/27 11 46 38 12 ae 
12/1 12 59 26 12 ae 
12/ 4 13 46 40 10 a 
12/ 6 56 30 10 
12/11 45 42 9 
12/15 42 34 21 
12/18 52 33 11 
32 58 6 
24 58 12 
53 38 5 
1 0.5 44 41 11 a 
2 1.0 26 54 15 =e 
28 53 13 
3 15 8 46 
43 44 10} 
4 1.5 51 33 13 . ee 
46 36 16t 
5 2.0 52 35 10 % aye 
49 35 12% 
6 2.5 32 45 21 Se 
29 58 14t 
7 3.0 34 52 
33 47 15t 
8 3.0 39 46 Bs hee 
37 49 
9 3.0 32 52 13 aide 
28 60 9% 
10 3.0 47 41 10 
45 43 6t 
11 3.0 30 53 15 a3 
29 58 13 
12 3.0 25 58 14 
25 59 13t we 
13 3.0 47 40 8 Po 
37 52 st 
34 46 17 
14 3.0 35 51 11 
34 54 9t 
35 45 15 
‘ss 34 46 15 


TABLE 1.—Differential Leukocyte Count for Thirteen Children with Bronchial 


Differential Leukocyte 
Count, Percentage* 


Poly- 
Number morpho- 
of Dose nuclear Lym- 
Injec- in Neutro- pho- Eosino- 

Date tions Ce. phils cytes phils 
Patient 18, 10/28/34... ‘so 39 47 9 
A. P., a girl, 10/30 1 0.5 39 48 10 
aged 5 years; 11/1 2 1.0 46 47 6 
age of onset 11/ 3 3 0.5 41 50 8 
of asthma, 1l1/ 8 4 1.5 34 55 6 
6 months 11/15 5 1.5 35 56 5 

11/17 6 2.0 51 40 7 

11/20 ‘f 2.5 44 48 5 

11/22 8 3.0 40 46 11 

11/27 9 3.0 35 53 10 

12/ 1 10 3.0 38 45 14 

12/ 4 11 3.0 38 49 11 

12/11 12 3.0 31 47 19 

12/15 13 3.0 47 33 19 

12/18 ot es 27 53 17 

12/29 43 45 10 


Patient 19, 8/25/88... eee 51 44 3 
C. L., a girl, 6/29 ae xs 34 61 2 
aged 91% years; 8/10 i as 38 58 2 
age of onset 10/24 e. =e 34 62 3 
of asthma, 1/27/34... 45 52 
2 years 4/14 Fs as 36 58 3 
6/21 ‘ ee 40 57 2 
9/ 4 29 67 2 
10/23 40 55 4 
10/25 = 34 59 5 
10/27 ee ae 34 58 5 
10/30 1 0.5 35 53 7 
ai7-4 2 0.5 36 55 5 
11/ 3 3 0.5 37 55 5 
11/ 6 4 1.0 35 56 6 
11/ 8 5 1.5 45 46 6 
11/10 6 2.0 41 53 4 
11/13 7 2.5 61 30 6 
11/15 8 3.0 40 55 3 
11/17 9 3.0 35 55 5 
11/20 10 3.0 37 52 5 
11/22 we aa 45 48 5 
11/24 11 3.0 40 51 7 
11/27 12 3.0 49 44 5 
12/1 13 3.0 41 56 1 
12/ 4 14 3.0 38 54 5 
12/ 6 wes 38 58 2 
12/8 15 3.0 50 44 2 
12/11 16 3.0 40 54 5 
12/18 san 33 57 6 
Patient 20, 2/16/38 51 41 5 
F.S., a girl, 6/ 3 <* ves 45 41 8 
aged 9 years; 55 40 
age of onset 8/21 es eee 48 49 1 
of asthma, 10/23 is ia 49 46 2 
5 yearst 10/25 me re 50 43 3 
10/27 sie 45 49 3 


Asthma Given Injections of Milk with a High Bacterial Count—Continued 


Comment 


Coughing 

Coughing 

Coughing and nasal discharge 

Slight wheezing and discharge 

Wheezing 

Attack of asthma on i1/14 

Wheezing 

Well 

Slight coughing only 

Slight wheezing occasionally 

Coughing only 

Sneezing last two days and 
wheezing this morning; one- 
half minute after injection 
patient coughed spasmodi- 
cally and acute asthma set in; 
subcutaneous injection of 5 
minims of epinephrine hydro- 
chloride (1:1,000) controlled all 
symptoms; anaphylactoid 
shock 

Slight wheezing; elevation of 
temperature up to 102 F. on 
12/4; intradermal reaction to 
milk negative 

Slight cough only 

Only slight cough and wheezing 
during nights 

Confined to bed during past 
week with acute rhinitis and 

tonsillitis; no asthma 


Well 
Wheezing 
Well 


Well 
Slight wheezing 
Well 


Wheezing this morning 
Occasional cough 
Coughing last two days 
Well 

Well 

Slight cough in morning 
Well 


Very mild cough 

Very mild cough 

Well 

Well 

Well 

Mild cough this morning 
Mild cough this morning 
Well 

Coughing in the morning 
Attack of asthma on 12/15 


Well 

Slight wheezing 

Slight wheezing for last 4 days 
Well 

Cough only for the last week 
Less coughing 

Only slight cough 


* The basophils and monocytes were omitted for the reason stated in the legend of chart 1. 


t A nonreactor by the cutaneous test. 


a 
4 Well 
Well 
| j Well 
Well 
; } Well 
| Well 
4 Well 
i 
‘ 


TABLE 1.—Differential Leukocyte Count for Thirteen Children with Bronchial 
Asthma Given Injections of Milk with a High Bacterial Count—Continued 


Differential Leukocyte 
Count, Percentage* 
Poly- 
Number morpho- 
of Dose nuclear Lym- 
Injec- in Neutro- pho- Eosino- 
Date tions Ce. phils cytes phils Comment 


Patient 2, 30/30 1 Well 
continued One hour after injection 
11/1 


11/ 3 
11/ 6 
11/ 8 
11/10 
11/13 
11/15 
11/17 
11/20 
11/22 
11/24 
11/27 
12/ 1 
12/ 4 
12/11 
12/15 
12/18 


J.S., a boy, ag ban Wheezing last night 


aged 12 years; Well all summer; wheezing for 
age of onset past week 
of asthma, Wheezing badly every night 
6% yearst 3 Well 
ade 52 Well 
Wheezing slightly this morning 
Frequent respiratory oppression 
Slight coughing 
Well 
Well 
Only slight coughing 


Less coughing; occasional 
wheezing 

Well 

Well 

Well 


Wheezing yesterday 


Well; differential count checked 
Well 


Well 


Well 
Well 


Well 
Well 
Well 


Well 
Well 


Only slight cough since 12/8 
Condition unchanged 
Well since 12/16 
Much coughing at night since 
12/19 
Patient 22, $3 das Well 
A. L., a girl, ‘e ee Sneezing and wheezing at night 
aged 11% years; ree: Well 
age of onset Wheezing 
of asthma, Sneezing and coughing on 11/8 
10 yearst 


* The basophils and monocytes were omitted for the reason stated in the legend of chart 1. 


+ A nonreaetor by the cutaneous test. 
t A differential leukocyte count was performed one hour after injection of crotalin solution. 


Well 
Well 
Well 
q Well 
Well 
Well 
Well 
Well 
Well 
Well 
Well 
Well 
Well 
Well : 
Well 
Well 
28 13f 
11/ 3 3 1.5 45 42 10 Ce 
57 26 13t 
11/ 6 4 2.0 46 35 15 ae 
42 38 16t 
11/ 8 5 2.5 51 35 11 i 
45 38 12¢ 
11/10 6 3.0 43 37 15 3 
48 38 8t 
11/13 7 3.0 44 40 13 
55 26 14t 
11/17 8 3.0 48 40 5 Ea 
39 45 7t 
11/20 9 3.0 47 42 8 _— a 
47 43 
11/22 46 41 8 
11/24 10 3.0 47 41 7 |_| 2 reas 
49 40 7t ig 
11/27 11 3.0 44 41 11 ee 
45 38 12t 
12/1 12 3.0 44 42 10 bs 
39 47 
12/ 4 13 3.0 39 42 13 ; A 
40 48 10t 
12/ 6 47 34 16 
12/ 8 14 3.0 43 40 13 = 
50 33 13 
= 


TaBLeE 1.—Differential Leukocyte Count for Thirteen Children with Bronchial 
Asthma Given Injections of Milk with a High Bacterial Count—Continued 


Differential Leukocyte 
Count, Percentage* 


Poly- 
Number morpho- 
of Dose nuclear Lym- 
Injee- in Neutro- pho- Eosino- 
Date tions Ce. phils cytes phils Comment 
: Patient 22, T/PA/Ba it eae 52 35 10 No asthma for past 9 months 
continued 9/13 re ses 50 36 12 Respiratory oppression for last 
3 days 
10/25 PY: fink 44 43 12 Less respiratory oppression 
10/30 4 0.5 40 46 9 Well 


Well 
40 48 8 Well 


Well 


11/1 
3 3 


11/ 6 


11/ 8 5 2.5 35 42 20 Well 
46 43 8t Differential count checked 
11/10 6 3.0 oO 36 12 Well 


Well 


11/17 8 3.0 41 47 9 Well 


11/13 


Acute rhinitis on previous day 


11/20 


Nasal condition unchanged; 
slight wheezing; tempera- 
ture 100 F. 

Well 


: Well; left arm in region of in- 
45 7 7% jected site shows tender area 
indurated about size of a pea 

36 Well; left arm same 


Well; indurated area on left 
arm more tender, and skin 
is slightly red; white blood 
count, 5,100 


12/11 a ne 42 41 12 Well; left arm unchanged 
12/18 2 ve 44 37 16 Well: left arm unchanged 
12/22 , wan 38 3s 20 Wheezing on previous day; in- 


: duration on left arm larger; 
abscess lanced 
13/27 55 29 13 Well; slight discharge from 


wound on left arm 


Patient 23, ess. nae 3: 5 Had grip and attack of asthma 


: M. B., a boy, five days ago; lungs show 
aged 12 years; residual sibilant rales 
age of onset 10/26 34 53 12 Occasional attack of asthma; 
; 4 of asthma, now is well 
3 years 1/25/34... on 3 52 10 Well 
i 10/25 ne ro 19 54 24 Wheezing every night at home 
10/27 oe 31 53 13 Well 
10/30 1 0.5 25 60 12 Well 
} 11/ 2 2 1.0 32 i 15 Well 
} 11/ 3 3 1.5 39 40 18 — of asthma on previous 
ay 
; 11/ 6 4 2.0 37 49 11 Well 
: 11/ 8 5 2.5 37 48 11 Well 
; 11/10 6 3.0 24 67 4 Temperature 101 F. 
11/13 ij 3.0 31 64 4 Well 
} 11/15 nn a 49 38 9 Well 
j 11/17 8 3.0 46 3 8 Well 
11/20 9 3.0 69 24 4 Well 
11/22 we 51 41 2 Well 
11/24 10 3.0 56 38 2 Well 
11/27 11 3.0 48 47 7 Well 
12/1 12 3.0 40 4 5 Well 


* The basophils and monocytes were omitted for the reason stated in the legend of chart 1. 
+ A nonreactor by the cutaneous test. 
t A differential leukocyte count was performed one hour after injection of crotalin solution. 


+ 


| 
1.0 
4 2.0 43 37 17 
; 38 42 19t 
i 
43 41 13% 
| 7 3.0 36 50 12 
40 46 12t 
oY 43 13t 
9 3.0 48 39 6 
42 40 
7 . 11/24 10 3.0 30 55 14 
30 53 14t 
; 11/27 11 3.0 40 44 13 
39 45 14t : 
; 12/ 1 12 3.0 
| 12/ 4 13 3.0 
45 39 13t 
12/ 8 40 47 10 


TaBLeE 1.—Differential Leukocyte Count for Thirteen Children with Bronchial 


Differential Leukocyte 
Count, Percentage* 


Poly- 

Number morpho- 
of Dose nuclear Lym- 

Injec- in Neutro- pho- Eosino- 


3 Date tions Ce. phils eytes phils Comment 
jl Patient 23, 12/ 8 13 3.0 40 44 11 Well 
continued 12/11 rs 39 40 10 Well 
12/15 31 55 11 Well 
12/18 as see 71 21 3 Slight wheezing on previous day 
12/22 38 51 9 Well 


Patient 24, 8/ 9/88 .. ive 47 43 7 Attack of asthma on 3/7 
T. W., a girl, 4/13 ee cue 33 61 4 Wheezing 
aged 7% years; 5/25 m8 eon 40 54 4 Attack of asthma on 5/19 
age of onset 7/20 a nee 31 54 10 Slight wheezing 
of asthma, 9/ 2 cs oes 31 54 6 Oceasional coughing only 
5 yearst 10/ 3 aa Me 33 58 6 Two attacks last week 
11/28 35 55 6 Occasional coughing only 
1/11/34... we 46 47 7 Attack of asthma on 1/8 
3/22 66 28 4 Well 
5/31 as ae 49 43 6 Attack of asthma on 5/25 
7/31 oP Be 55 35 9 Attack of asthma on 7/28 
9/ 6 a aon 42 45 ll Attack of asthma on 9/2 
10/25 a ree 54 38 5 Well 
10/30 1 0.5 51 40 4 Well 
1l/ 1 2 1.0 63 3 2 Well 
11/ 3 3 1.5 48 39 10 Slight wheezing this morning 
11/ 6 4 2.0 51 40 5 Well 
11/ 8 5 2.5 46 40 12 Well 
11/13 6 3.0 3 48 3 Slight cough only { 
11/15 7 3.0 50 42 2 Well 
11/17 8 3.0 44 44 9 Well 
11/20 9 3.0 47 44 5 Well 
11/22 Jui 67 23 6 Well 
11/24 10 3.0 33 28 4 Well 
11/27 1l 3.0 48 42 5 Well 
12/1 12 3.0 49 41 8 Well except for enlarged sub- 
maxillary lymph nodes 
12/ 4 on wee 57 33 6 Well 
12/ 8 13 3.0 54 36 6 Wheezing today 
12/11 oF ee 48 39 9 Well 
12/15 a vad 48 39 11 Well 


* The basophils and monocytes were omitted for the reason stated in the legend of chart 1. 
t A nonreactor by the cutaneous test. 


POLLEN EXTRACTS 


The total number of injections of pollen extracts employed in patients 
with allergy probably outnumber by far the combined number of injec- 
tions of all the other antigens used. Thus the importance of pollen anti- 
gen in the treatment of the pollen syndrome becomes obvious. The 
pollen extracts employed in the fourteen patients of this series were 
prepared after the method of Coca.° The number of injections and the 
doses given to each patient, with the differential leukocyte counts, are 
set forth in table 2. 


6. Coca, A. F.: The Preparation of Fluid Extracts and Solutions for Use 
in the Diagnosis and Treatment of the Allergies with Notes on the Collection of 
Pollens, J. Immunol. 7:163 (March) 1922. 
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TaB_e 2.—Differential Leukocyte Count for Fourteen Children with Pollen Allergy 
Given Injections of Specific Pollen Extracts 


Differential Leukocyte 
Count, Percentage* 
Pollen Extract -—— 
Injected, Poly- 
Number Dosesin Ce. morpho- 
oO nuclear Lym- 
Injec- Mixed Mixed Neutro- pho- Eosino- 
Date tions Grasses Ragweed phils cytes phils Comment 


Patient 25, 1:50+ 

R. R., a girl, 0.05 

aged 15 years; 

hay fever j mae 0.08 
0.50 

0.50 Moderate hay fever 

Moderate hay fever 


Patient 26, 1:5,000 
J. L., a girl, 2/3 0.05 
hay fever j pane 0.10 
1:50 


Well 
Well 
Well 


Well 
Well 
Well 
Well 


boo 


Patient 27, : 
R. C., a girl, .05 Well 
aged 12 years; § : y Well 
asthma with j au 06 Well 
hay fever 

Well 


Well 
Well 


Patient 28, : 
V. O., a girl, 2/é 5 07 37 Slight sneezing for 


aged 13 years; past two nights 
asthma with 


hay fever Moderate wheezing in 


mornings 
Well 
Well 
Well 
Only an occasional 
sneeze 
Occasional sneeze 


Patient 29, 

M. M., a boy, 5/26/8 2 sea 0.15 4 ‘ Well 

aged 15 years; 5/27 7 Well 

asthma with 5 5 Well 

ace 7 Well 


Well 
Well 
Well 
Well 


Patient 30, 

M. S., a girl, 
aged 10 years; 
hay fever 


Slight hay fever 
Slight hay fever 


Patient 31, 1:50 
L. B., a boy, 5/ 0.06 
aged 11 years; 0.12 
hay fever / 21 0.50 


0.50 
si Slight hay fever 
Slight hay fever 


* The basophils and monocytes were omitted for the reason stated in the legend of chart 1. 
+ Figures in boldface type indicate dilution of pollen extract employed. 


} 
44 49 
47 48 
41 
| 8/15 18 A 0.65 47 48 
: 9/ 5 21 A 0.65 48 45 
9/ 6 50 44 
4 
9/ 2 22 Le 0.80 44 50 3 
6/28 9 
| 8/25 31 Oe 0.64 52 37 10 
8/26 50 37 10 
) 9/ 8 33 gee 0.60 55 38 5 
9/ 9 51 39 9 
i} 1:50 
1} 8/23 28 Mee 0.50 49 46 3 
8/24 52 41 4 
| j 9/ 5 30 a 0.50 47 45 4 
9/ 6 49 47 3 
: 1:500 
i 5/12/31 13 ee 0.45 55 40 4 
; 5/13 52 44 2 
if : 1:50 
| ; 6/ 2 16 ee 0.11 50 43 3 
6/ 3 51 44 2 
7/7 21 0.20 53 44 1 
7/8 54 40 3 
9/5 31 oP 0.50 50 43 4 Po 
9/ 6 ie see ne 48 46 4 
i 1:50 
{ 0.04 48 44 Well 
‘ 0.07 40 51 Well 
0.40 46 43 Well 
6/ 3 3 J 
7/7 26 
i 9/ 5 32 
9/ 6 
i 
1 
: 
| | 


TABLE 2.—Differential Leukocyte Count for Fourteen Children with Pollen Allergy 


Given Injections of Specific Pollen Extracts—Continued 


Patient 32: 
S. H., a girl, 
aged 8 years; 
asthma and 
hay fever 


Patient 33, 
R.S., a boy, 
aged 9 years; 
asthma with 
hay fever 


Patient 34, 

A. H., a boy, 
aged 10 years; 
asthma and 
hay fever 


Patient 35, 

T. §., a boy, 
aged 11 years; 
asthma and 
hay fever 


Patient 36, 

B. K., a girl, 
aged 12 years; 
hay fever 


Patient 37, 

I. G., a boy, 
aged 10 years; 
perennial 
asthma} 


Differential Leukocyte 
Count, Percentage* 
Pollen Extract — 
Injected, Poly- 
Number Dosesin Ce. morpho- 
of nuclear Lym- 
Injec- Mixed Mixed Neutro- pho- Eosino- 


Date tions Grasses Ragweed phils cytes phils Comment 
1:5,000+ 
5/16/31 9 anes 0.20 68 23 5 Well 
5/23 10 al 0.40 66 25 6 Well 
1:500 
6/ 2 12 eave — 70 22 5 Coughing 
7/11 18 0.14 68 21 6 Slight asthma 
7/12 ‘a waa 65 27 6 Slight asthma 
8/22 25 0.50 67 27 3 Moderate hay fever 
9/ 5 27 0.50 69 23 5 Slight asthma and 
hay fever 
1:500 1:500 
5/12/81 8 0.30 0.10 54 36 7 
5/13 er ion 56 36 5 
5/19 9 0.30 0.15 63 30 2 
6/ 2 12 0.40 0.80 60 33 5 Moderate hay fever 
6/ 3 oad “na 58 42 6 Moderate hay fever 
1:50 1:50 
7/2 17 0.04 0.18 58 42 6 Slight hay fever 
9/ 5 27 eas 0.24 61 38 3 Slight hay fever 
9/ 8 . oe 0.24 64 30 4 Moderate hay fever 
1:50 1:50 
5/12/31 24 0.68 0.38 66 27 3 Well 
5/13 60 33 Well 
5/16 25 0.72 0.38 64 28 4 Wheezing and slight 
hay fever 
6/ 2 29 0.80 0.50 62 30 4 Attack of asthma on 
6/1 
6/ 3 ire i 58 87 2 Slight wheezing 
ut 36 0.80 0.7 63 36 2 Well 
7/8 60 32 4 Well 
9/ 1 43 0.76 58 35 2 Very slight hay fever 
9/ 2 — es 64 28 4 Very slight hay fever 
1:500 1:500 
5/16/31 7 0.30 0.10 68 16 12 Very mild asthma 
6/ 2 10 0.40 0.60 69 17 1l Very mild asthma 
1:50 1:50 
“Us 18 0.04 0.34 70 14 12 Very mild asthma 
8/15 25 rer 0.50 7 16 9 Well 
8/16 68 22 7 Well 
9/ 5 28 oes 0.50 69 18 10 Very mild asthma 
9/19 os me 0.50 71 13 12 Well 
1:50 1:50 
5/16/31 13 0.24 0.06 57 31 9 Slight hay fever 
7/2 23 0.24 0.28 62 27 7 Slight hay fever 
8/15 30 eee 0.40 55 81 10 Slight hay fever 
9/ 5 33 0.40 60 27 8 Slight hay fever 
9/ 6 cn sews 57 29 10 Well 
9/26 36 0.40 61 25 9 Well 
1:50 1:50 
5/19/28 30 éeee 0.24 3 54 8 Well 
5/22 31 2.00 esas 58 33 5 Well 
5/26 32 sees 0.30 32 54 4 Wheezing 
5/29 33 2.00 sa 37 50 9 Well 
6/ 2 34 “a 0.38 37 50 7 Well 
6/ 3 aad ore 38 48 10 Well 
6/ 5 35 2.00 ase 40 45 11 Well 
6/ 6 pan sche 43 43 10 Well 
6/ 9 36 2.00 0.46 27 6 9 Well 
6/16 37 2.00 0.46 45 45 5 Wheezing 
6/19 38 ore 0.56 44 46 5 Attack of asthma 
6/26 39 2.00 0.66 36 54 5 Wheezing 
6/30 49 38 7 Well 
7/3 40 2.00 0.76 53 36 7 Well 
7/10 41 aaa 0.80 43 45 6 Well 
7/17 42 0.90 44 46 5 Attack of asthma 
7/24 43 1.00 37 52 6 rel] 
7/28 the 65 26 5 Attack of asthma 
7/31 44 1.00 5O 35 10 Well 
8/12 ae 54 35 7 Attack of asthma 


* The basophils and monocytes were omitted for the reason stated in the legend of chart 1. 

+ Figures in boldface type indicate dilution of pollen extract employed. 

t These patients gave positive reactions to pollen by the cutaneous test, with a negative 
history of pollen allergy. 
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Tas_e 2—Differential Leukocyte Count for Fourteen Children with Pollen Allergy 
Given Injections of Specific Pollen Extracts—Continued 


Differential Leukocyte 
Count, Percentage* 
Pollen Extract 
Injected, Poly- 
Number Dosesin Ce. morpho- 
of nuclear Lym- 
Injec- Mixed Mixed Neutro- pho- Eosino- 


Date tions Grasses Ragweed phils cytes _ phils Comment 

Patient 38, 1:50+ 1:50t 
J. B., a boy, 5/29/28 35 0.50 0.14 82 55 9 Attack of asthma 
aged 9 years; 6/ 2 36 <eee 0.18 40 52 5 Attack of asthma 
perennial 6/ 4 37 0.45 0.22 52 40 4 Wheezing 
asthma}{ 6/ 9 38 cer 0.25 35 51 10 Well 

6/12 39 0.45 0.28 33 61 2 Well 

6/16 40 0.32 37 52 7 Attack of asthma 

6/23 41 0.40 0.36 42 48 5 Wheezing 

6/26 42 0.40 47 43 5 Well 

6/30 43 0.40 0.45 23 65 6 Well 

717 44 0.40 0.50 28 60 8 Attack of asthma 

7/14 45 0.40 0.55 30 58 6 Well 

7/21 46 0.40 0.60 39 50 6 Attack of asthma 

7/28 47 0.40 0.65 35 49 9 Only slight cough 

8/ 4 48 0.65 45 44 » § Well 

8/14 49 0.65 30 60 5 Attack of asthma 


* The basophils and monocytes were omitted for the reason stated in the legend of chart 1. 
+ Figures in boldface type indicate dilution of pollen extract employed. 
t These patients gave positive reactions to pollen by the cutaneous test, with a negative 
history of pollen allergy. 


SUMMARY 


A summary of the thirty-eight cases comprising this series, with the 
number of injections, differential leukocyte counts, maximum dosage 
per patient and other essential details, is given in table 3. 

It can be seen from table 3 (also from charts 1 to 11) that the 
period during which intramuscular injections of venom protein (crotalin) 
solution were administered averaged approximately one hundred and 
forty-four days, and the number of injections, about twenty per patient. 
In the eleven patients the maximum dose of crotalin injected ranged 
from 0.14 to 1.2 mg., and the total number of differential leukocyte 
counts was five hundred and nineteen, or an average of forty-seven 
counts per patient. 

All these patients showed an increase in the eosinophil count. The 
average eosinophil count per patient prior to the injection of crotalin 
was 6.45 per cent. The maximum count during the course of treatment 
was 31 per cent, or an average of 19 per cent per patient. The maximum 
rise in the eosinophil count above the initial level was 21 per cent, or an 
average of 12.55 per cent per patient. 

In four patients (2, 4, 5 and 11) the eosinophil count rose at least 
5 per cent above the initial level from one to four days after the first 
injection of crotalin solution; in two others (1 and 10) the count rose 
after the second injection; in another two (3 and 6), after the fourth 
injection, and in the remaining three patients (7, 8 and 9) the eosinophil 
count did not begin to rise until after the fifth to the eighteenth injec- 
tion. A rise in the eosinophil count did not necessarily depend on the 
injection of progressively increasing doses of crotalin solution. A 
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TABLE 3—Summary of Data for Thirty-Eight Children with Allergic Diseases 
Who Received Injections of Pollen and Nonspecific Antigens with 
; Reference to the Eosinophilic Index * 


Influence of Injections on the 
Eosinophil Count 
Number Num- Percentage of Increased 
of Eosinophils Eosinophilia 
Days ———— Followed by Relief from 
Covering Maxi- Subsequent Allergic 
Period Number Maxi- ential Maxi- mum Return of Symptoms 
of of mum lLeuko- mum_ Subse- Eosinophils asa 
: Injec- Injee- Dose eyte Initial quent _ to Initial or Result of 
Patient tionst tions Injected Counts Count Count Normal! Levels ‘Treatment 


Venon (Crotalin) Protein Solution 


No 
Moderate 
Marked 
Marked 


1 


No 
Marked 
Marked 


Total 
Milk with High Bacterial Content 
Ce. 


Complete 
Moderate 
No 

No 
Marked 
Marked 
Marked 

+ 


wwwwiowo cw 


3 
3 
3 
3 


Marked 
No 


Moderate 
Complete 
Complete 
Marked 
Complete 
Moderate 
Moderate for rag- 
weed; complete 
for grasses 
0.50 No 
0.24 No 
1.50] Moderate for 
grasses; marked 
for ragweed 
0.50 2 Moderate 
0.52! ¢ Moderate 
1 


1.05)} g 


OW, 


Total 14 
Grand — —- 
total 38 : 761 971 


* Eosinophilic index is a synonym for eosinophil count. 

+ This period covers the time during which differential leukocyte counts were made and in 
some instances includes a period up to about three weeks when counts were made prior to the 
institution of and after the completion of the course of injections. 

t No comment on relief from symptoms can be made, since this patient was well prior to 
the beginning of the injections of milk. 

§ Dilution of pollen extract employed. 

||These antigens given in maximum doses include both grasses and ragweed pollen extracts, 
which were often injected on the same day. 

§ Patients 37 and 38 showed positive cutaneous reactions to the various grass and ragweed 
pollens, but the history of pollen intolerance was negative, and perennial asthma was due to 
other factors. These cases were included to determine the influence of injections of pollen on 
potentially sensitive persons. 


4 
5 
M 
Mg. 
3 25 No 
21 No 
31 Yes 
24 No No 
28 Yes No 
15 No No 
8 Yes No 
12 Yes 
12 No 
12 No 
12 99 14 6 2 3 No No ae 
13 48 11 6 9 11 No No 7 
14 20 9 14 3 8 No No a 
15 60 13 35, 6 5 No ope 
16 52 13 20 11 12 No a 
17 60 14 85 12 21 No age 
18 62 13 16 10 19 No ; Bee: 
19 56 16 30 5 7 No a 
20 56 13 a 26 8 6 No Bre 
21 60 14 44 16 16 No i 
22 63 13 40 13 20 No 1 
23 58 25 24 18 No 
24 51 13 30 11 12 No ea 
Total 13 745 327 
Pollen Extract 
25 96 26 a 
26 96 91 
27 88 22 a 
28 9 27 
99 103 30 
30 86 31 
31 124 32 
32 112 27 
33 119 27 rs 
34 113 43 
35 125 28 a 
36 133 ©6386 = 
37 85 44 Sa 
38 77 49 
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maintained small dose (cases 2, 4 and 10) over varying périods of time 
also caused a rise in the eosinophil count. Thus, it is evident that with 
crotalin therapy the most important factor in causing a rise in the 
number of eosinophils is not the size of the dose but rather the continued 
administration of the antigen at regular intervals over a definite period 
of time. 

As a result of treatment with crotalin solution there occurred in 
five patients (3, 4, 6, 8 and 9) the phenomenon of increased eosinophilia 
followed by a subsequent return of the number of eosinophils to initial 
or normal levels in spite of continued injections. This is referred to by 
Spangler ** as the phenomenon of nonspecific desensitization, which term 
is employed in this paper for the sake of brevity and convenience. The 
maximum dosage of crotalin was required to bring this about in these 
patients (with the exception of patient 4). Nonspecific desensitization 
sets in from nine to sixteen weeks after the beginning of treatment. 

In some instances, even with small doses of crotalin, there was a 
temporary aggravation of the asthmatic condition. The influence of the 
asthmatic attack on the eosinophil count could not be accurately 
determined because of the possibility of interference of the stimulating 
influence of crotalin therapy. However, it was of extreme interest to 
note the influence of intercurrent disease and infection on the eosinophil 
count during the period of uninterrupted treatment with crotalin solution. 
Afebrile pertussis (case 1) and grip with elevation of temperature 
(cases 2 and 7) caused a drop in the eosinophil count to within (a varia- 
tion of 5 per cent) or near normal levels. The depression in the 
eosinophil count in the case with pertussis lasted three weeks, while in the 
patients with grip the count was lowered for shorter periods of time. 
The eosinophil count was not appreciably disturbed in patients with no 
fever or only a slight elevation of temperature. 

Approximately 45 per cent of the patients treated with crotalin were 
moderately or markedly relieved from asthma. In three cases (2, 3 and 
4) the relief from asthma occurred for two months, two years and 
four months, respectively. In the other two cases (10 and 11) the injec- 
tions were continued over a period of eight months and four years, 
respectively, and relief from symptoms of asthma in the first case 
occurred for eleven months and in the latter for three and one-half 
years. Only two of these five patients (3 and 4) showed the so-called 
phenomenon of nonspecific desensitization. It was also noted that no 
correlation could be drawn between the percentage of the eosinophils 
and the absence or presence of asthmatic symptoms. In some instances 
the patient appeared well in the presence of eosinophilia, and in others 
asthma was present regardless of the percentage of the eosinophil count. 

Crotalin therapy did not afford protection to the patients who acquired 
pollen allergy. 
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Sterilized milk with a high bacterial content (tables 1 and 3) was 
employed for thirteen children each of whom received the maximum 
dose of 3.cc. The average number of injections per patient was thirteen. 
The average number of days during which the differential leukocyte 
counts were made was fifty-seven per patient, and the average number 
of counts was twenty-five per patient. 

Only four patients (14, 17, 18 and 22), approximately 31 per cent, 
showed a rise of the eosinophil count of at least 5 per cent above the 
counts recorded prior to the beginning of injections of milk. In this 
group the average initial eosinophil count was 8.75 per cent per patient. 
The maximum count recorded during the course of treatment was 21 
per cent, or an average of 17 per cent per patient. The maximum 
rise of the eosinophil count above the initial level was 9 per cent, or an 
average of 7.5 per cent per patient. The maximum rise in the eosinophil 
count usually occurred on the second or third day following the injection. 
In spite of the frequent intervals (from two to three times weekly) 
that milk was injected, the substantial and sustained rise in the number 
of eosinophils noted in the patients who were given injections of venom 
(protein) solution at weekly intervals was lacking. 

Differential leukocyte counts were made immediately before and one 
hour after the injection of milk in four cases (15, 17, 21 and 22). At 
the end of one hour there was a rise in the eosinophil count in twenty- 
two instances and a decline in nineteen for an average of 1.8 and 3.2 per 
cent, respectively, per instance. In nine instances no change occurred 
in the eosinophil count. 

The clinical condition of the patient and the dose or the number of 
injections administered bore no relationship to any of these counts. 
The so-called phenomenon of nonspecific desensitization did not occur in 
a single patient. 

In two instances (cases 16 and 18), in which the patients were 
insensitive to milk, anaphylactoid shock immediately followed the injec- 
tion of milk. This type of shock is differentiated from the general shock 
following a specific antigen only in that the former is readily controlled 
with one injection of epinephrine hydrochloride (a 1: 1,000 solution), 
with no recurrence of symptoms. One of the patients (18) had an 
elevation of temperature several hours after the injections. 

Acute rhinitis in one patient (22), with a negligible rise in tempera- 
ture (to 100 I*.), caused no depression in the eosinophil count. In another 
patient (23) who had an unaccountable elevation of temperature 
(to 101 F.) the eosinophil count was lowered for four days from 11 
to 4 per cent. 

Moderate to marked relief from asthma resulting from milk therapy 
occurred in six patients, or 50 per cent of the cases (only twelve cases 
were recorded for this tabulation [table 3]). The relief from symptoms 
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was only temporary, and the periods of relief were of shorter duration 
than that afforded by crotalin therapy. 

Thirteen children (tables 2 and 3) were given injections of pollen 
extracts, the maximum dose ranging from 0.5 to 2.76 cc. of a 1:50 
dilution of extract, with the exception of one child who received a maxi- 
mum dose of 0.24 cc. The average number of injections per patient 
was twenty-seven, and the period of time during which the differential 
leukocyte counts were made averaged eighty-four days per patient. 

The eosinophil count was not raised above the normal range of 
oscillation in a single case. It did not seem to matter whether the counts 
were begun early or late in the course of pollen treatment. 

Vallery-Radot and his collaborators’ reported that the eosinophil 
count was normal in the preseasonal period and raised during the period 
of active symptoms in patients with hay fever, while Sternberg * stated 
that patients successfully treated with pollen extract have mostly a 
normal eosinophil count during the pollen season. In our series of 
cases there did not appear to be any correlation between the percentage 
of eosinophils and the absence or presence of symptoms of pollen allergy. 

The phenomenon of specific desensitization was not observed to occur. 

Moderate to complete relief from symptoms of pollen allergy 
occurred in ten of twelve patients (cases 37 and 38 are not included 
for the reasons stated in table 3), an incidence of 83 per cent. 

The influence of pollen, crotalin and milk on the polymorphonuclears, 
lymphocytes, monocytes and basophils was nil. The usual relationship 
between the polymorphonuclear and lymphocyte curves was observed. 
\Vhen the former curve was raised the latter was lowered, and vice versa. 
A raised eosinophil curve did not always occur at the expense of the 
polymorphonuclears. During an infection when the esosinophil cells 
dropped to within normal levels the monocytes were seen to rise and in 
one instance increased up to 10 per cent. 


COMMENT 


Kosinophilia in animals has been brought about experimentally by 
the injection of a variety of protein substances. Moreover, it has been 


7. Vallery-Radot, P.; Blamoutier, P.; Claude, F., and Giroud, P.: Blood 
Eosinophilia in Anaphylactic Conditions, Presse méd. 34:1601 (Dec. 22) 1926. 

8. Sternberg, L.: Eosinophilia in Hay Fever, Am. J. M. Sc. 176:82 (July) 
1928. 

9. Schlecht, H., and Schwenker, G.: Ueber locale Eosinophilie in den 
3ronchien und der Lunge beim anaphylaktischen Meerschweinchen, Arch. f. exper. 
Path. u. Pharmacol. 68:163, 1912; Ueber die Beziehungen der Eosinophilie zur 
Anaphylaxie, Deutsches Arch. f. klin. Med. 108:405, 1912. Weinberg, M., and 
Seguin, P.: Propriétés phagocytaires de l’éosinophile: Absorption de l’antigéne 
hydatique par les éosinophiles démontrée par la réaction de fixation, Compt. rend. 
Soc. de biol. 76:715, 1914. 
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shown by Biggart,’® Hajos and Mazgon" and others that eosinophilia 
follows repeated injections of large doses of an antigenic substance— 
specific or nonspecific—and not after the first injection or after repeated 
small doses. With the large doses of antigen the rise in the number of 
eosinophils occurs in twenty-four hours. The eosinophil count falls 
during the second day, but the percentage still remains at a higher level 
than previously. Each injection seems to produce a progressive effect, 
which was also reported by Herrick’? and others. In experimental 
anaphylaxis local and general eosinophilia can be demonstrated only 
during the stage of antianaphylaxis.** 

In patients with asthma Spoujitch** found that after numerous 
repeated injections of horse serum the number of eosinophil cells showed 
no noticeable change, although local reactions as well as hemoclastic 
crisis followed the injections. Injections of milk in doses sufficiently 
large to cause shock produced a slight increase in the eosinophil count 
only during the period of shock. Schlecht,!® however, reported an 
increase of eosinophil cells after an injection of foreign protein such 
as horse serum. Peipers ‘* injected various specific allergens in certain 
groups of allergic and normal persons, while Sternberg * injected pollen 
extract; both were unable to demonstrate an increase in the number of 
eosinophil cells. Baagde '? stated that the age of the child does not seem 
to play an essential part with regard to the number of eosinophils. In 
normal children aged from 3 to 14 years the number of eosinophils vary 
considerably, but the percentage most frequently found was approxi- 
mately 3. Spangler,) who worked with venom protein solution, con- 
siders the eosinophil count (eosinophilic index) an important guide in 
determining the degree of hypersensitivity of a patient and in regulat- 


10. Biggart, J. H.: Some Observations on Eosinophile Cell, J. Path. & Bact. 
35:799 (Sept.) 1932. 

11. Hajos, K., and Mazgon, R.: Eosinophilia During Desensitization, Ztschr. 
f. d. ges. exper. Med. 68:767, 1929. 

12. Herrick, W. W.: Experimental Eosinophilia with an Extract of an Animal 
Parasite, Arch. Int. Med. 11:165 (Feb.) 1913. 

13. Hajos, K.: Distribution of Eosinophil Cells After Protein Injection and 
Induced Anaphylaxis in Guinea-Pigs, Ztschr. f. d. ges. exper. Med. 59:383, 1928. 

14. Spoujitch, V.: Eosinophilia After Injections of Foreign Protein and in 
Hemoclastic Shock, J. de physiol. et de path. gén. 26:655 (Dec.) 1928. 

15. Schlecht, H.: Ueber experimentelle Eosinophilie nach parenteraler Zufuhr 
von artfremdem Eiweiss, und tiber Beziehungen der Eosinophilie zur Anaphylaxie, 
Arch. f. exper. Path. u. Pharmakol. 67:138, 1912; Ueber die Einwirkung von 
Seruminjektionen auf die Eosinopilen und Mastzellen des menschlichen und 
tierischen Blutes, Deutsches Arch. f. klin. Med. 98:308, 1910. 

16. Peipers, A.: Eosinophilia und Allergie: Klinisch-experimentelle Unter- 
suchungen tiber ihre Beziehungen, Deutsches Arch. f. klin. Med. 169:65, 1930. 

17. Baagdge, K. H.: Eosinophil Cells in Blood of Normal and of Asthmatic 
Children, Am. J. Dis. Child. 35:171 (Feb.) 1928. 
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ing the dosage and frequency of administration of nonspecific agents in 
desensitization treatment. Van Leeuwen and van Niekerk '* found that 
the relief of allergic symptoms in man does not seem to be bound up 
with the fall in the number of eosinophils. 

In view of all of the foregoing findings it becomes evident that the 
response of the eosinophil cells to various antigenic substances in the 
animal is in marked contrast to the lack of uniformity of response in 
man. The answer to this variability of eosinophilic resp6nse in man 
may be found in one or any combination of the following: the particular 
antigenic substance employed, the number of injections, the dose and 


the protein content of the antigen. Of clinical interest also and requiring 
solution is the question whether or not the return of an elevated 
eosinophil count occurring during the course of injections with antigenic 


substances to the level before injection or the normal level is an indi- 
cation of the so-called phenomenon of nonspecific or specific desensiti- 
zation. The following considerations are submitted in explanation. 
An approximation of the protein content of the maximum doses of 
the antigenic substances—venom protein solution, milk with a high 


| bacterial content and pollen extract—employed in this study is as fol- 
| lows: The maximum dose of the naturally dried crystals of Crotalus 
horridus or Crotalus atrox was 1.2 mg., and the protein content is 
| | considerably less. Three cubic centimeters (48 minims) of cow’s milk, 
| not taking into account the bacterial content, contain 106 mg. (1% 
grains) of protein. The total nitrogen content of 2.76 cc. of a 1:50 
dilution of pollen extract (1 cc. contains roughly 0.4 mg. of total nitrogen 
for ragweed and grass pollen extracts) is about 1.1 mg., and the protein 
nitrogen content is about 0.6 mg.’® Crotalin had the power to raise 


. the eosinophil count in all patients who received injections, milk in 
31 per cent of the cases and pollen in no case. It is apparent from the 
clinical facts and from all the foregoing figures that essentially it is the 

particular antigen employed rather than the protein content of the antigen 
that is the stimulating factor in causing a rise in the eosinophil count. 

A study of the various tables and charts in this series shows that in 

\ the patients given injections of pollen extract the number of injections 
or the strength of the dose had no influence on the eosinophilic index. 

Moreover, some of the patients who received injections of venom pro- 

! tein solution did not begin to respond with an increase in the eosinophils 

until after repeated injections of a stationary dose or an increasing 

dose was given. If the eosinophil cell is accepted as playing an important 


18. van Leeuwen, S., and van Niekerk, J.: Eosinophilia in Allergic Persons, 
' Ztschr. f. d. ges. exper. Med. 63:393, 1928. 
{ 19. Stull, A.; Cooke, R. A., and Tennant, J.: The Allergen Content of Pollen 


Extracts: Its Determination and Its Deterioration, J. Allergy 4:455 (Sept.) 1933. 


| 
| 
& 
ag 


PESHKIN-MESSER—ASTHMA 1401 


part in the defense mechanism of the body and when one takes into 
account the higher incidence of therapeutic results brought about by a 
specific antigen like pollen (with its lack of influence on the eosinophil 
cell as compared to antigens like milk and venom protein solution), it 
seems reasonable to assume that the absence of an increase in the eosino- 
phil count following the injection of an antigenic substance 1s no 
indication that the “defense mechanism” is not brought into play. 

The occurrence of a condition in which eosinophilia is changed to 
eosinopenia or to a normal eosinophil count during the course of pertussis 
and febrile infections, in spite of the continued injection of an antigen, 
seems to be due to the depressing influence of the intervening disease 
on the eosinophil cell. These infections appear to overwhelm the stim- 
ulating influence of the antigenic substance on the eosinophil cell. This 
phenomenon should not be confused with the so-called nonspecific desensi- 
tization that may occur following repeated inoculations of venom protein 
solution independent of intercurrent infection. The occurrence of 
so-called nonspecific desensitization, with a return of the eosinophil 
count to normal levels in a patient free from asthma, should be con- 
sidered for the present as indicating a state of freedom from allergic 
symptoms rather than a state of nonspecific desensitization per se. 
Baagge ** and others have shown that when children are freed from 
asthmatic symptoms soon after hospitalization they frequently demon- 
strate a drop in the eosinophil count to normal levels. It does not seem 
plausible to assume that either hospitalization or injections of antigenic 
substances possess the power to alter a constitutional or general body 
tissue sensitivity and that a return of the eosinophil count to normal 
levels is an indication of such alteration. It should be emphasized that 
patients who are entirely free from allergic symptoms too frequently 
have eosinophilia. 

From the present study no definite significance could be justifiably 
attached to the varying percentage of the eosinophil cells during various 
stages of asthma and hay fever, nor could a proportional rise in the 
eosinophil count following an injection or injections of venom protein 
solution or milk be employed as a reliable guide to the regulation of the 
dosage or the frequency of administration of these nonspecific agents. 
The safe and practical guide employed by most allergists is as follows: 
An increase in the dose of the antigenic substance may be administered 
when the previous dose caused no immediate or delayed general reaction 
along with a minor or no local reaction at the site of the injection. 


CONCLUSIONS 


1. A detailed study on the differential leukocyte count with special 
reference to the eosinophils has been presented. It was based on findings 
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for thirty-eight ambulant children suffering from asthma or hay fever. 
The influence of the injections of venom (Crotalus horridus and Crotalus 
atrox) protein solution, sterilized skimmed milk with a high bacterial 
content and extracts of pollen was noted. 

2. The influence of the injection of antigenic substances on the cells 
of the blood other than the eosinophils was nil. 

3. Crotalin caused an appreciable increase in the eosinophil cell in the 
eleven patients given injections of this antigen. The maximum dose of 
crotalin ranged up to 1.2 mg. The average maximum eosinophil count 
per patient prior to treatment by injection was 6.45 per cent. The average 
maximum count during the course of treatment was 19 per cent per 
patient, while the highest count for any one patient was 31 per cent. 

Milk caused an appreciable increase in the eosinophil cell in only 
four of the thirteen patients given injections of this antigen. The maxi- 
mum dose of milk in each case was 3 cc.. The average maximum eosino- 
phil count per patient prior to treatment by injection was 10 per cent. 
The average count during the course of treatment was 12 per cent, while 
the highest count reached by any one patient was 21 per cent. 

Pollen did not cause an appreciable increase in the number of eosino- 
phil cells in any one of the fourteen patients who were given injections 
of this antigen. The maximum dose ranged up to 2.76 cc. of a 1:50 
dilution of pollen extract. The average maximum eosinophil count 
per patient during the early stages of treatment was 6 per cent. The 
average maximum count during the periods of maximum dosage was 
6.7 per cent, while the highest count reached by any one patient was 12 
per cent. Thus, the stimulating influence of antigenic substances on the 
eosinophil cells in man seems to be essentially bound up with the par- 
ticular antigen employed rather than the dose or the number of injec- 
tions administered. 

4. Five of the eleven patients treated with venom protein solution 
showed during the course of treatment (and despite continued injections ) 
the phenomenon of increased eosinophilia followed by a subsequent 
return of the eosinophils to the levels before injection or the normal 
levels. This has been referred to as nonspecific desensitization.” 

The implication that certain oscillations in the percentage of the eosin- 
ophil cell count brought about by the injection of an antigen such as 
crotalin can serve as an indication of an actual alteration of a general 
body tissue sensitivity cannot be based on the data at hand. No corre- 
lation could even be drawn between the occurrence of nonspecific desen- 
sitization and the degree of relief from asthmatic symptoms. Besides, 
none of the patients treated with the nonspecific milk and specific pollen 
antigens showed the so-called phenomenon of nonspecific desensitization. 
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5. The stimulating influence of crotalin and milk antigens on the 
eosinophil cell is nullified by pertussis and febrile grip. The depression 
of the eosinophil count to below the normal level is maintained mostly 
during the height of these infections and despite the continuance of 
treatment by injection. There is every reason to believe that the eosino- 
phil count under the influence of nonspecific antigens would show 
similar changes in febrile diseases other than grip. 

The eosinophil count is not appreciably disturbed in patients with 
respiratory infections which cause no or only negligible elevation of 
tenaperature. 

6. No parallelism occurred between the presence or absence of stimu- 
lation of the eosinophil cells and the results of treatment by injection 
with the antigens employed. The degree of relief from allergic symptoms 
in the patients treated with crotalin, milk and pollen antigens was 45, 50 
and 83 per cent, respectively. The relief was marked and more lasting 
in the patients treated with specific pollen extracts and least and of 
shortest duration in those treated with the nonspecific milk antigen. 
These figures are of interest when one considers the fact that venom 
(crotalin) protein has the most stimulating influence on the eosinophil 
cell, yet crotalin therapy is no more effective than milk therapy, and 
both are much less effective than specific pollen therapy. 

7. The role of the eosinophil in allergic conditions is a question for 
further intensive investigation. The significance of the eosinophil cell is 
still unknown. 


450 West End Avenue, New York. 
1005 Fifty-Third Street, Brooklyn. 
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GASTRIC ASPIRATION IN CHILDREN WITH 
PNEUMONIA TO OBTAIN MATERIAL 
FOR PNEUMOCOCCUS TYPING 


SAUL A. 


WITTES, M.D. 
AND 
BULLOWA, M.D. 
YORK 


JESSE G. M. 
NEW 


Pulmonary inflammation is usually associated with increased pul- 
monary secretion. Even in the absence of cough this secretion is 
carried by peristalsis and ciliary action to the rima glottidis, whence it 
overflows into the gastro-intestinal tract. In the acid contents of the 
stomach the mucus is not dissolved. 

/ Gastric lavage has been successfully used on children in examining 
the contents of the stomach for tubercle bacilli. By gastric aspiration we 
have extracted with an alternating vacuum the contents of the stomachs 

of fasting infants and children for the purpose of typing, though with 

| gastric lavage we were unsuccessful. The method is as follows: 


For gastric aspiration there are required: a 50 cm. tube, 4 mm. in diameter, 
with a 2 mm. bore; a 20 cc. Luer syringe; a Petri dish; 10 cc. of distilled water, 
and typing serums for the several types of pneumococci. 


| 
i The child is wrapped in a mummy bandage, and the tube is introduced into 
! the stomach. The length of tubing to be introduced is determined approximately 


by the distance from the root of the nose to the ensiform process of the sternum. 
After introduction, suction is applied with the syringe. If the thick mucoid 
secretion is not seen to enter the syringe, as usually happens, an alternating 
; vacuum is created by repeated partial withdrawing of its piston. With a vacuum 
in the syringe to retain any mucus adherent to the opening or to extract any 
7 mucus in the esophagus, the small rubber tube is withdrawn. The end of the tube 
is then placed in a test tube containing 10 cc. of sterile saline solution so that 


; the mucus in the tube may be flushed into the syringe. The tube is then detached, 
: and both mucus and saline solution are discharged into a Petri dish. Flecks of 
) i mucus are then examined directly, the Neufeld swelling reaction being employed. 
i i One cubic centimeter of the most mucoid portions may be collected in a syringe 


for injection into a mouse, or the entire contents may be centrifugated and the 
sediment injected. In children without respiratory infections no flecks of mucus 
are seen, and from them no growth is obtained after injection of the sediment 
into a mouse. The results on twenty-two children and on five controls are given 


in table 1. 


This research received financial support from the Metropolitan Life Insurance 

Company. 
i From the Littauer Pneumonia Research Fund of New York University, and 
the Medical Service, Harlem Hospital (Department of Hospitals). 
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It will be seen that this method was very satisfactory, with a 
high incidence of success in obtaining pneumococci of a definite type; it 
more frequently gave satisfactory results than laryngeal and pharyngeal 
swabs, and in some cases, especially cases of bronchopneumonia, it was 
more satisfactory than aspiration of lung tissue by transthoracic pul- 
monary suction. The other methods employed for infants and small 
children, who rarely expectorate, are as follows: 


1. Incubation of the throat swabs in broth for three hours and then injection 
of the broth into a mouse. Occasionally, mucus has been obtained on an appli- 
cator of cotton by swabbing the larynx or by placing the applicator in the path- 


Petri dish 


3 diam 


/ sterile saline 
1O0cc 


Z 


mummy bandage 


Chart showing the method used for gastric aspiration in children with pneu- 
monia to obtain material for pneumococcus typing. 


way of the expiratory blast after irritation has produced a cough. This may 
be done either with or without the assistance of direct laryngoscopic observation. 
The mucus may be cultured in broth or directly typed. 

2. Study of the secretion obtained from the lung by transthoracic pulmonary 
puncture, either directly or after incubation in broth. 


This method of gastric aspiration has definite advantages: 1. It 
requires less manipulative skill and is less disturbing to the patient than 
the laryngoscopic examination. 2. It may be repeated several times. 
Repetition is undesirable in the case of pulmonary suction. 3. It may 
be used in cases in which the physical signs are not definite. It is also 
useful in instances of scattered pneumonia in which the tip of the 
needle may not strike a diseased area. In all cases diagnostic 
information concerning the character and amount of pulmonary secretion 
is supplied. In only one case in the present series did it give misleading 
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information, which could have been corrected by another and more 
successful pulmonary suction; this was the case in which the type | 
pneumococcus was responsible for the empyema. The type XVII 
pneumococcus was obtained from the pharynx and by gastric aspiration. 
It may have been present in the nasopharynx, or it may have been a 
coinvader of the lung with the type I organism. The cases are sum- 
marized in table 2. 


TABLE 2.—Methods of Obtaining Mucus for Typing of Pneumococci from 
Infants and Young Children with Pneumonia * 


Throat Swab Pulmonary Suction Gastrie Aspiration 
Lobar’  Broncho- Lobar Broncho- Lobar Broncho- 
Pneu- pneumonia (8) Pneu- pneu- Pneu pneu- 
monia, Bronchitis (1) monia, monia, monia, monia, 
Result of Culture Cases Cases Cases Cases Cases Cases 
Etiologie organism obtained 8 5 5 ] 15 5 
Etiologie organism not ob- 
Culture not done............. 0 0 4 7 0 0 
15 9 15 9 15 9 


* The patients were studied in the Pediatric Service at Harlem Hospital through permis- 
sion of Dr. Morris Gleich. 


SUMMARY 


Gastric aspiration of the pulmonary secretion of infants and young 
children suffering from pneumonia is a_ satisfactory method for 
determining the type of pneumococcus responsible for the disease. 
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PLOTTING OF A GRAPHIC RECORD OF GROWTH 
FOR CHILDREN AGED FROM ONE TO 
NINETEEN YEARS 


LEONA M. BAYER, M.D. 
AND 
GRAY, MD. 


FRANCISCO 


Hi. 


SAN 


Physicians, parents and children are frequently interested in deter- 
mining the relation of the size of a child to the normal. It may be 
recalled that there are at least three ways of doing this. As an example, 
the evaluation of the height of a child may be considered. 

A first step is to estimate from the comparison of the heights of the 
parents with that of the average adult how much variation from the 
normal height should be accepted for the child. The defect in this method 
is that the law of heredity is not sufficiently understood to make such 
| a prediction possible. The best method that can be proposed is a rough 

approximation based on the expectation that the stature of the child 
at maturity will be an average of the values for the parents. To use 
this method, the stature of the parent of the sex opposite that of the 
child must first be converted by a factor into the appropriate stature for 
' the other sex. Pearson’ stated: “Practically it is enough to add Yo 

to the stature of a woman to convert it into the male equivalent and 

to take 14, from a man’s stature to reduce it to the female equivalent.” 
Second, the stature may be compared with the average value for 
a person of the appropriate age, taken from a table. This method, 
| unfortunately, gives no explicit idea of the extent to which the height 
of the child varies from the expected value. 

Third, the stature may be plotted year by year and the curve inspected 
merely to see whether the annual increase is reasonably satisfactory, 


i 1. e., roughly 5 cm. or 2 inches a year. 

Fourth, one may use a combination of the second and third methods, 
and this is done in the chart for the recording of growth presented in 
this paper. This chart permits also the consideration of height 
and weight simultaneously, thus giving at one time an evaluation of 


erowth in the two main dimensions. 


From the Department of Medicine of the Stanford University School of 


Medicine. 
1. Pearson, Karl: On a New Theory of Progressive Evolution, Ann. 


Eugenics 4:1 (April) 1930. 
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For infants there is Faber’s *? graph for recording weights, which has 
the merits of easy reading and parallel metric and English scales and 
especially of emphasis on the representation of normal values as a zone 
rather than a line. With this as a basis, we have prepared a graph for 
children of each sex from the age of 1 year on, in which, however, ° 
not only weight but height may be recorded and in which a normal zone 
is indicated for each dimension. This translation of the common stand- 
ards for height, weight and age from table to graph seeks to provide 
a simple visual record in which the growth of a child may be seen as 
a progressive process related not only to the normal value for that 
moment but to his own developmental tendency. The actual charts for 
use are 714 by 1034 inches, printed on regular ledger paper 8% by 11 
inches. 

CONSTRUCTION OF CHART 

Stature is found on the vertical axis and weight on the horizontal, 
and both axes are calibrated in the metric and English scales. 
The normal range of height for each age is shown by the vertical bars, 
and the normal range of weight for height, by the open stream. 
The height and weight of the child at any one time are plotted as a 
single small circle. The graph indicating the normal range of values 
for boys aged from 1 to 19 is shown in chart 1. 

The materials used as the basis of the study chart were the values 
obtained for private school children published by Gray and Ayres,* sup- 
plemented by further calculations from their original record sheets. These 
children might seem to form too selected a group, but they are consid- 
ered suitable because (1) they were born in the United States of north- 
western European stock, (2) they were brought up under the best 
available conditions, (3) the selection and average build were approxi- 
mately the same as those of the children in the series of Baldwin and 
(4) there is the further asset that other traits have been measured 
for these children and reported together with their desirable statistical 
variabilities. 

The construction of the charts is as follows: The average height 
and weight for each age are shown by a solid dot with the age indi- 
cated beside it. Each vertical bar represents a variation of height for 
age (expressed in the same units as the average values, i. e., centi- 
meters or inches) of plus or minus twice the standard deviation 
(+ 2), that is, the range which is expected by chance to include 96 
per cent of normal children of race and environmental advantages similar 
to those of the children from whom data for the diagram were derived. 


2. Faber, H. K.: A New Form of Weight Chart for Infants, California State 


J. Med. 18:225 (June) 1920. 
3. Gray, H., and Ayres, J. G.: Growth in Private School Children, Chicago, 
University of Chicago Press, 1931. 
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The expected deviations of weight for height are shown by the 
open stream, which is delimited by two smoothed curves through points 


representing values of plus or minus twice the standard deviation of 


weight for children of several statures. 
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Chart 1—Graph showing range of values for height and weight for boys of 


from 1 to 19 years. 


Since satisfactory standard deviations of weight for height were not 
found, they were computed from the original observations at seven levels 
of stature for boys and five for girls. Incidentally, the average weights 
for height, calculated simultaneously and plotted (but not reproduced), 
were found to form a curve very close to that of the solid dots shown 
for the average height and weight for each age. 
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Percentage Deviation—In order to relate the present graphic stand- 
ards of normal variation to the percentage deviation so frequently used, 
we calculated the average percentage variability for measurements 
represented by our charts. Since the standards for both height and 
weight are based on a range including plus or minus twice the standard 
deviation (+ 20), their percentage variability is twice the coefficient 
of variation (CV ~1007/,,). The coefficients of variation were there- 
fore calculated, doubled and averaged. The following values were 
obtained for the average percentage variability for height and weight: 


Boys Girls 


Or, if one states it differently, the chart is planned on the expec- 
tation that the stature of 96 per cent of normal boys and girls will fall 
within 8 per cent above or below the average height for the age, and 
the weight within plus or minus 20 per cent for boys and 24 per cent 
for girls. If these variabilities for weight seem surprisingly wide, it 
should be recalled that according to the curve for normal probability 68 
per cent of the normal values are expected to fall within a range of 
once the standard deviation above or below the average, which is 
equivalent on the charts to a deviation of only about 10 per cent for 
boys and of 12 per cent for girls. Nevertheless, it seemed wise to plan 
the charts to include the larger variability, because this more nearly rep- 
resents permissible biologic variation. 


COMMENT 

Clinical Significance.—For children of each age represented the 
average height and weight can be read from the dot numeral directly 
to the margin. 

For the particular child in the office, the plotted circle for stature 
and weight offers immediately to the eye an answer to the question: 
“Are the height and the weight normal?” When both values are normal, 
the plotted circle will lie within the stream, somewhere between the 
upper and the lower end of the vertical bar marked with the child’s 
age. For instance, the circle for a girl near her eighth birthday should 
lie within the shaded area shown in chart 2. 

The position of the circle for the child may be assessed more accu- 
rately by the following considerations: The significance of a circle for 
height and that for weight must now be analyzed separately. Its mean- 
ing for stature is determined by considering its position on the vertical 
axis as compared with the bar representing the average height for the 
age of the child at the time the circle was plotted ; its meaning for weight 
depends on its horizontal position in the open stream. To be more 
specific, we may amplify as follows: 
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For determination of height, the circle is referred to the bar corre- 
sponding to the age of the child (at his nearest birthday), even though 
several bars may intervene between the circle and the appropriate bar. 
‘or instance, the circle for a child who is tall for his age may fall in a 
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Chart 2—Graph showing the zone of normal values for height and weight for 


an 8 year old girl. 


spot which is separated by as much as two height bars from his own. 
This is true because the horizontal position of a point is determined 


by weight, irrespective of height. 

| For determination of weight, on the other hand, the circle is to be 
judged with respect to its position in the open area, whether it is toward 

Values for stocky children 


the right or toward the left of the stream. 
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will be plotted toward the right border and those for slender ones 
toward the left; values for frankly obese children will be plotted out- 
side the border to the right and those for extremely thin ones outside 


on the left. 
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Chart 3.—Graph for a very tall, well nourished boy. The plot for height 
shows that at the age of 2 years the boy was of average stature but that since 
that time he had grown always relatively taller: At the age of 7 his height was 
at the level of that for an average boy of 8; at 10, at that for a boy of 12, etc. It 
remained, however, within the expected variation for his age until the time of 
plotting the last circle, when at the age of 17 he was taller than 96 per cent of 
boys of 17 and even of 19. The curve for weight shows that the boy was some- 
what heavy, being definitely overweight between the ages of 114 and 3 years, but 
that the position of the circles for weight approached the middle of the stream 
in adolescence. The crosses for bicristal diameter show that the bony breadth 
was about that of the average throughout the period of observation 
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The curve for growth which results from plotting a series of circles 
at appropriate time intervals is, of course, to be similarly interpreted. 
The growth of the child in stature is determined by scrutinizing each 
circle separately, but the tendency to be slender or stout can be seen 
at a glance by the position of the whole curve. 

Bicristal Diameter.—\t may be desired to compare the actual weight 
with the weight predicted on the basis of still a third criterion, namely, 
a measure of bony body width, such as the bicristal diameter, as several 
students have recommended.* For this the graph makes provision. 
\djacent to the horizontal scales for weight are placed scales for bicristal 
diameter so arranged that the average bicristal diameter for each age 
represented coincides with the average weight for that age. In order 
to make the averages for the two measurements coincide it was neces- 
sary to graduate the scales for bicristal diameter unevenly, but since 
each stroke represents either 1 inch or 1 cm., the nonuniform. scale 
causes no difficulty in plotting. Furthermore, when plotted against these 
scales the standard deviation for bicristal diameter as calculated for each 
age roughly coincides with that for weight, and therefore the open area 
can be assumed to have roughly the same significance for bicristal 
diameter that it has for weight. 

In practice, therefore, to determine how the actual weight of a child 
compares with his weight predicted on the two factors of stature and 
hicristal diameter, one may plot, besides the usual circle for weight in 
relation to stature, a cross for bicristal diameter in relation to stature. 
If the build is normal, the cross is expected to lie near the circle or not 
distant by more than about half the width of the open area. But if, 
for example, the cross lies near the left border of the stream while the 
circle lies near the right (even though both are thus within the limits 
for normal values), the weight is to be considered as probably too high 
for the bony build. 

In passing, it should be pointed out that for very plump children the 
hicristal diameter can be used only with reservations as a criterion of 
build, because when there is much fat over the bony eminences this 
measurement may lose its value for the prediction of weight, as was 
shown for the diameter of the chest by Root and Miles.® Perhaps the 
critical use of a chart such as this can help evaluate the worth of the 


bicristal diameter in the prediction of weight. 


4. Gray, H.: The Relation of Weight to Suture, Bi-Cristal Diameter and 
Age, Biometrika 20a:299 (Dec.) 1928. Pryor, H. B., and Stolz, H. R.: Deter- 
mining Appropriate Weight for Body Build, J. Pediat. 3:608 (Oct.) 1933. 

5. Miles, W. R., and Root, H. F.: Weight and Physical Measurements After 
Thyroidectomy, Arch. Int. Med. 39:605 (May) 1927. 
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Recording and Plotting.—For recording, a table is printed in the 
lower right quadrant of each sheet to receive twenty-four dated entries 
of the several measurements, preferably made within a fortnight of the 
birthday or of the half-year of age. When the table is filled, addi- 
tional measurements can be recorded on the back. 
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80 4 | | | 6832] /0 6 199.7 é 
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| | | | 0 463 /598 265 
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| | 28 1163.4 1272 
4 4 4 
10 20 30 40 50 60 70 
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Chart 4.—Graph for a tall, slender girl. Every circle in the curve for height 
indicates moderate acceleration of growth. The weight until the age of 8 was 
that of the average girl; after that time the child was relatively a little thinner. 
At the earlier ages the crosses for bicristal diameter coincided remarkably with 
the circles for weight. One might hazard the prediction that the child will later 
tend to gain enough weight to bring the circles nearer the crosses again. 


In plotting, each pair of values for stature and weight may be regis- 


tered as a circle and each pair for stature and bicristal diameter as a 
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cross, with the age expressed in years and months beside them. Points : 
mnay be located with the aid of a large celluloid triangle. The curve for 
stature and bicristal diameter when used can be further distinguished 
from the main curve for stature and weight by colored ink. 
Bicristal in Inches 
Weight in Pounds 
190 20 30 40 50 60 70 60 90 100 120 150 140 150. 160 
| | | | 
; | | 
| 
+ + + 
” 
+- 
t+ 
| 
5 140+ T if 
__|Name: Josef No Birth date 6/74 « 
£130 WEIGHT STATURE BICRISTAL q = 
2] [aso] 48.3 
120+ 3 | [goof 
4 | 173 [yao] | 
5 | 35 | 46 
6) 
8 + 
| 10 20 30 40 50 60 70 
‘ eight in Kilograms 
1617188 20 21 22 23 24° 25 26 26 
Bicristal in Centimeters 
Chart 5.—Graph for a short, stout boy (Guttmann’s subject Josef [Guttmann, 
M.: Einige Beispiele individueller kérperlicher Entwicklung, Ztschr. f. Kinderh. 
13:248, 1915]). The stature was short throughout the period of observation. 
Between the ages of 6 and 12 the boy was shorter than 96 per cent of his age- 
mates: in adolescence the height increased to that of a small but normal adult. & 
i The weight was relatively high, the circles falling several times at the very limit # 
of the stream. Unfortunately, there is no record of the bicristal diameter to give 
a hint of the size of the bony frame. 
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Sample Plots—lIn charts 3, 4, 5 and 6 are shown plots for children 
of different types of build—three for normal children and one (chart 6) 


for a child with possible hyperthyroidism. 


Mr. H. T. Castberg made the drawings. 
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Chart 6—Graph for a very thin girl. The stature was that of the average 
until the last two years, when it became moderately increased; the weight was low 
and showed a tendency to become progressively lower. Although the circles for 
weight and stature are within the open area, the child looked undernourished. The 
bicristal diameter at the last visit confirmed the clinical diagnosis in that the cross 
for the relation of bicristal diameter and stature fell well to the right of the stream 


at the same time that the circle for weight was far to the left. 
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OF STEATORRHEA 


THE PATHOLOGY 


M.D. 


H. PARMELEE, 


CHICAGO 


Steatorrhea as a separate clinical entity seems not to be generally 
recognized. The term has been used in the description of several con- 
ditions having as a prominent symptom excessive amounts of fat in the 
| feces. Under the heading ‘“‘Steatorrhea” in the latest volumes of the 
y “Quarterly Cumulative Index Medicus” the reader is referred to “Celiac 
[isease,” under which he finds references to articles under a great 
variety of titles. Most of the terms used are recognized as synonyms 
for celiac disease, but under such titles as “Congenital Steatorrhea,” 
‘Congenital Pancreatic Steatorrhea with Infantilism” and ‘Pancreatic 
Steatorrhea in Children” a disease may be described which has a symp- 
tomatology and a clinical course quite different from celiac disease as 


generally pictured. 

Perhaps congenital steatorrhea is the best term, since it implies 
one of the chief characteristics of the disease. The symptoms are 
uniform. There are frequent and rather voluminous stools from the 
first weeks of life, with failure to gain weight properly in spite of a 
sufficient intake of food, even when breast milk alone is fed. When 


the child is given artificial food the stools are very bulky, greasy and 
A rancid and coated with droplets of free fat; from four to six or more 
i stools of this type are passed daily. When butter, cod liver oil or 
similar distinctive fatty substances are fed, they are often passed from 
the bowel in an apparently unchanged state. With a diet low in fat, the 


| | stools more nearly approach a normal appearance. Poor nutrition, 
1 | sometimes associated with delayed growth in stature, a protuberant 
| abdomen and a stubborn persistence of digestive disturbances in spite 
i} 4 of careful dietary management, characterizes the clinical course. A 
; further characteristic is a lack of resistance to infection of the respira- 
t . tory tract. Nearly all of the deaths reported were due to broncho- 


pneumonia, and when necropsy was performed the lungs exhibited a 


distinctive pathologic condition. 
Garrod! in 1913 made the first report of which I have 
been able to find a record. They reported the cases of two children in 


Read before the American Pediatric Society at Cleveland on May 2, 1935. 
From the departments of pediatrics and pathology of the Presbyterian Hos- 
pital and of Rush Medical College of the University of Chicago. 

1. Garrod, A. E.: Congenital Family Steatorrhea, Quart. J. Med. 6:242, 
1912-1913. 
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a family of five whose parents were first cousins and who since birth 
had passed from the bowel liquid fat which solidified on cooling. There 

were no signs of infantilism in these children, and both of them seemed 

to be otherwise in good health. One of these patients was studied. 

In 1920 Miller and Perkins? remarked that only one case of con- 
genital steatorrhea had been studied up to that time (Garrod’s 
case). Acquired steatorrhea, they stated, is a well known symptom, 
and the most clearly defined cases are those in which it is associated 
with acquired disease of the pancreas. 

Clarke and Hadfield * reported a case in 1924 with a typical clinical 
course, in which the child died at the age of 4% years of broncho- Wy 
pneumonia. The necropsy in this case will be referred to later. 

Two cases were reported by Harper * in 1930, one with necropsy. 

Both of the children died of bronchopneumonia at about | year of age. 

Siwe ® reported a case, together with the observations at necropsy, 
in 1932. Death occurred when the child was 2 years of age, from a 
respiratory infection. 

Hess and Saphir,® in Jannary 1935, reported three cases with 
necropsy in each instance. I believe that in at least the first two of 
these cases, and probably in the third, the condition belonged in the 
group described by the term steatorrhea. 

A study of the literature plainly shows the confusion regarding the 
clinical conditions classified as celiac disease. Certainly many condi- 
tions have been improperly so classified largely because of the lack of 
definite knowledge of pathology of the disease. Some conditions now 
being called celiac disease eventually may be separated from this gen- 
eral classification if there is sufficient evidence of a definite correlation 
between the clinical and the pathologic picture. It is with the hope of 
aiding in establishing such a correlation that the following two case 
reports are presented. Both patients were seen in private practice and 
were under constant observation from the time of their birth until their 
death; the first patient for fourteen and a half years and the second 
for four and a half years. 


Congenital Steatorrhea, Quart. J. Med. 14:1, 


2. Miller, R., and Perkins, H.: 
1920. 

3. Clarke, Cecile, and Hadfield, Geoffrey: Congenital Pancreatic Disease with 
Infantilism, Quart. J. Med. 17:358, 1923-1924. 

4. Harper, Margaret H.: Two Cases of Congenital Pancreatic Steatorrhea 
with Infantilism, M. J. Australia 2:663 (Nov. 15) 1930. 

5. Siwe, S. A.: Total Agenesia of the Exocrine Portion of the Pancreas, 
Deutsches Arch. f. klin. Med. 173:339 (July 25) 1932. 

6. Hess, J. H., and Saphir, O.: Celiac Disease (Chronic Intestinal Indiges- 
tion): A Report of Three Cases with Autopsy Findings, J. Pediat. 6:1 (Jan.) 
1935. 
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REPORT OF CASES 


Case 1.—History and Course-—Barbara W., the first child of healthy parents, 
was born normally at term, weighing 6 pounds and 8 ounces (2,955 Gm.). Diff- 
culties with feeding characterized the first fifteen months of her life; for three 
months she was given breast milk complemented by a simple modified milk for- 
mula, and after that, various modifications of milk, including albumin milk, evapo- 
rated milk and even breast milk. Cereals were added to her diet when she was 
6 months old and vegetables and egg yolk when she was 8 months old. She was 
always hungry and took all that was offered her, but at 1 year of age she weighed 
only 14 pounds (6,364 Gm.). Aside from her failure to gain weight, the clinical 
course was characterized by frequent stools, always large and rancid and usually 
containing liquid fat or oil. Whenever cod liver oil was given or butter was part 
of her diet, the substance was passed in an apparently unchanged state. This 
condition characterized the stools throughout the fourteen years of her life. 

She was kept on a diet relatively rich in protein and low in fat, and after 
she was 15 months old she gained weight fairly well; at 2 years of age she 
weighed 27.5 pounds (14.5 Kg.), and at 5 years she weighed 40 pounds (18.2 Kg.) 
and was 43 inches (109 cm.) tall. Her general health continued to be good; at 
10 years her weight was 61144 pounds (27.8 Kg.) and her height 52% inches 
(133 cm.). 

When she was 11 years old she acquired an infection of both maxillary sinuses 
and chronic bronchitis, from which she did not recover. In the last year of life 
she had an almost daily rise in temperature; she coughed up large quantities of 
purulent material and had a constant purulent nasal discharge. There was no 
improvement in spite of careful treatment. No evidence of tuberculosis was ever 
obtained. Mantoux tests and examinations of sputum gave negative results. 

Examination of the urine at various times during her life and in the last 
months consistently gave negative results for sugar. Examination of the blood 
showed nothing in the last months except moderate secondary anemia and leuko- 
cytosis, with from 20,000 to 25,000 white cells per cubic millimeter and from 70 to 
72 per cent polymorphonuclears. 

From earliest infancy she had had a protuberant and flatulent abdomen. No 
appearance of infantilism characterized her development; her height and stature 
closely approximated the normal average for her age until she was 11, although 
her weight was usually considerably below the average. After the eleventh year 
growth was retarded, but the development of secondary sex characteristics was not. 
The essential findings during the last three years of her life were: bilateral purulent 
maxillary and ethmoid sinusitis and purulent bronchitis and bronchiolitis, associ- 
ated with extreme emaciation in the later months. 

Necropsy—Macroscopic Examination: Both pleural cavities were free from 
adhesions and fluid. The lungs showed marked emphysema. The cut surface 
showed a large amount of purulent material exuding from the larger bronchi, 
and the smaller bronchioles were filled with the same material. Smears of 
material from the surface of the lung gave negative results for tubercle bacilli. 
The pancreas appeared normal, and the ducts were patent. There was evidence 
of recent fibrinous pericarditis. The valves of the heart were normal, but the 
myocardium was pale. Ascites was present, and the liver and spleen were 
enlarged and showed chronic passive congestion. 

Microscopic Examination: The pancreas showed very marked alterations; 
only a few acini were found, and many of these were markedly dilated. The 
acini were separated by fibrous tissue, fat and granulation tissue of a subacute 
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type. In one main duct the lining was desquamated and the wall thickened by 
hyalinized fibrous tissue. There was an average of one island of Langerhans to 
every low power field. In sections of the lungs there were nodular regions, 2 or 
3 mm. in diameter, the central portions of which were made up of desquamated 
cells surrounded by a dense layer of fibrous tissue composed of both the mature 


and the immature type and with giant cells in the tissue. Outside this layer there 


Fig. 1 (case 1).—Photomicrograph of the pancreas, showing atrophy of the 
acini, condensation of the stroma and relative decrease of the islands of 
Langerhans. 


was a markedly vascular fibrous tissue with irregular infiltrations of lymphocytes 
and plasma cells. In another similar but smaller region there was a dilated 
small bronchiole the lumen of which was filled with polymorphonuclear leuko- 
cytes and desquamated epithelial cells, and surrounding it there was vascular 
granulation tissue with infiltrated plasma cells and lymphocytes. In another 


a 
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region a large bronchiole was seen with the lumen occupied by a fairly solid 
mass of mucus in which were embedded polymorphonuclear leukocytes. 

Case 2.—History and Course.—Jane C., the first child of healthy parents, was 
born normally at term, weighing 5 pounds and 1% ounces (2,304 Gm.). She 
was a small infant but presented no physical or physiologic signs of prematurity. 


wi | 


Fig. 2 (case 1).—Photomicrograph of a lung, showing acute bronchitis, atelec- 
tasis and acute bronchopneumonia. In addition to polymorphonuclear cells, the 
walls of the alveoli contain an increased number of histiocytes and fibrocytes. 


In spite of getting sufficient breast milk she was barely % pound (227 Gm.) over 
her weight at birth at 7 weeks of age and had had from seven to eight large loose 
stools daily from the first week. On a diet of breast milk complemented with 
milk formulas high in protein and low in fat she made some improvement, but 
she gained slowly and the stools continued to be loose, bulky and rancid. At 
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4 months she was 3% pounds (1,600 Gm.) over her weight at birth and had a 
protuberant abdomen. Breast feeding was discontinued, and various modifications 
of milk were given. She did best on fat-free powdered milk. Every attempt to 
add fat to her diet was followed by the appearance of neutral fat in the feces. 
Cod liver oil, when given, appeared in the feces apparently unchanged. At times 
the stools were firm, but they were always bulky, greasy and rancid as well as 


Fig. 3 (case 1).—Photomicrograph of a lung, showing a subpleural nodule 
consisting of chronic granulation tissue in which there are a few multinucleated 
giant cells of the Langerhans type. 


frequent. At 1 year of age she was 8% pounds (3,873 Gm.) over her weight 
at birth. At 4 years she weighed 27 pounds (12.25 Kg.) and was 3534 inches 
(91 cm.) tall, which approximates the average for a child of 2 years. She con- 
tinued to have the same type of stools that she had had during her earlier years 
in spite of a diet high in protein and low in fat. 
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Two months before her death, at the age of 4% years, she contracted an infec- 
tion of the respiratory tract. Bronchopneumonia and otitis media developed from 
this, and for the last seven weeks she had symptoms of bronchopneumonia, which 
showed no tendency to subside. 

On several occasions during the last two weeks of her life sugar appeared in 


the urine. 


Fig. 4 (case 2).—Photomicrograph of a lung showing chronic bronchitis 
characterized by plasma cell and round cell infiltration of the submucosa, hyper- 
plasia of the lymphoid tissue, increase of the collagenous fibrous tissue and acute 
bronchitis with occlusion of the lumen by polymorphonuclear leukocytes and fibrin. 


Necropsy—Macroscopic Examination: The lungs showed extensive subacute 
lobular pneumonia, miliary abscesses, marked mucopurulent bronchitis and bronchi- 
olitis and acute suppurative lymphangitis. The pancreas was a hard mass of 
light gray glistening tissue with a few disseminated, irregular, light grayish- 
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yellow spots. There was no typical pancreatic tissue except at the head in a 
region about 6 cm. long, in which there were some small lobules. The pan- 
creatic duct at the head of the pancreas was very narrow. The gallbladder was 
only 2 cm. long. The common and hepatic bile ducts were narrow. 

Microscopic Examination: In sections of the firm nodules in the lung the 
alveolar walls were thick and the lumens small. In the alveolar walls were many 
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Fig. 5 (case 2).—Photomicrograph of the pancreas altered by atrophy of the 
acini, dilatation of a pancreatic duct and relative increase of the stroma. Two 
islands of Langerhans are present. 


cells, chiefly epithelioid cells, polymorphonuclear leukocytes and a few fibroblasts. 
Within the alveoli there were erythrocytes, polymorphonuclear leukocytes and a 
pink-staining granular material. The lumens of the bronchioles were filled with 
an exudate of polymorphonuclear leukocytes, and in the surrounding tissue there 
was proliferation of the fixed tissue cells together with a slight infiltration of 
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polymorphonuclear leukocytes. There were also channels the lumens of which 
were filled with a similar exudate, with the surrounding tissue thickened by infil- 
tration of polymorphonuclear leukocytes. 

In sections of the tail of the pancreas there was an abundance of fibrous tissue, 
many blood vessels and nerves and scattered islands of epithelial tissue as large 
as the average glomerulus of a kidney. These were composed of cells with round 
or oval nuclei and an abundance of cytoplasm. They were buried in a moderately 
heavy fibrous network. In addition there were from eight to ten smaller collections 
of similar cells. There were marked fatty changes in the liver. 


In a search through the literature I have been able to find four 
other cases in which the condition exhibited the clinical picture just 
described and in which necropsy was performed. In all of these the 
pathologic changes reported were practically identical with those in the 
two cases recorded here. At least two of the cases reported by Hess 
and Saphir ® would seem to belong in this group clinically, and in 
them the pathologic changes were similar to those seen in my cases. 

There have been several other cases classified under celiac disease, 
or a synonymous term, in which there were marked pathologic changes 
in the pancreas. They may have been cases of steatorrhea, but the 
clinical histories are either lacking or not sufficiently definite to warrant 
their inclusion (for example, the cases reported by Passini,” Schick and 
Wagner,* Mautner and Gross 


SUMMARY 


I-xhaustive treatises on celiac disease have appeared in recent 
years by Fanconi,'' Lehndorf and Mautner’? and Parsons.’* These 
have added greatly to the knowledge of what Fanconi called the celiac 
syndrome. ‘There is still, however, scant information concerning the 
pathology and no uniformity of opinion concerning the pathogenesis. 


7. Passini, F.: Pankreaserkrankung als Ursache des Nichtgedeihens von 
Kindern, Deutsche med. Wchnschr. 45:851, 1919. 

8. Schick, B., and Wagner, R.: Ueber eine Verdauungsstérung jenseits des 
Sauglingsalters (Atrophia pluriglandularis digestiva), Ztschr. f. Kinderh. 35:363, 
1923. 

9. Mautner, H.: Die Herter-Heubnersche Verdauungsinsuffizienz, Klin. 
Wehnschr. 4:164, 1925. 

10. Gross, F.: Pankreasatrophien im Sauglings- und Kindesalter, Jahrb. f. 
Kinderh. 112:251, 1926. 

11. Fanconi, G.: Der intestinale Infantilismus und ahnliche Formen der 
chronischen Verdauungsst6rungen; Ihre Behandlung mit Frtichten und Gemisen, 
Berlin, S. Karger, 1928. 

12. Lehndorf, H., and Mautner, H.: Die Coeliakie: Herters intestinaler 
Infantilismus, Heubners schwere Verdauungsinsuffizienz jenseits des Saugling- 
salters, Ergebn. d. inn. Med. u. Kinderh. 31:456, 1927. 

13. Parsons, L. G.: Celiac Disease, Am. J. Dis. Child. 43:1293 (May, pt. 2) 
1932. 
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The term congenital steatorrhea has been used to describe a fairly 
definite clinical condition which differs from the usual picture of celiac 
disease in the following respects: 1. The onset is in the first weeks 
of life regardless of the type of feeding. 2. The stools contain an 
excessive amount of neutral fat as compared to the amounts of fatty 
acid and of soaps. 3. Free fat in the form of an oily substance often 
is passed with the feces in large amounts when such a food as butter, 
cream or cod liver oil is fed. 4. The patient never overcomes this 
digestive abnormality. 

In the patients who have presented this clinical picture during life 
necropsy has revealed a constant pathologic process, i. e., marked 
fibrosis and great diminution in the amount of secretory gland tissue 
in the pancreas and bronchopneumonia in the lungs, usually of a sub- 
acute type with purulent bronchitis and bronchiolitis and sometimes 
with numerous widely disseminated miliary abscesses and changes in 
the alveolar walls indicative of chronic irritation. 

The cause of the characteristic changes in the lungs is a subject 
deserving more study. The lack of fat-soluble vitamins or of some 
other factor, owing to the defective digestion of fats because of the 
poorly functioning pancreas, suggests itself as one explanation. 
Another possibility is that the lung tissue may be directly damaged by 
irritating substances, the products of abnormal digestion, carried to it 


in the venous blood. 


Dr. Carl W. Apfelbach performed the necropsy reported in case 2 and made 
the microscopic examination of the organs in both cases. 


DISCUSSION 
Dr. Daniet C. Darrow, New Haven, Conn.: 
the cases of steatorrhea in New Haven since I observed a case of the type which 
has been described in the paper just read. The patient was one of three in his 
family to have steatorrhea. 

The differentiation of pancreatic insufficiency from celiac disease, which is the 
type of steatorrhea ordinarily seen, I think, has been studied most thoroughly by 
Thaysen. He pointed out in his articles on these syndromes that the important 
question in the examination of the stools is probably not how much neutral fat 
is present or whether the fats are split into fatty acids and soaps but whether there 
is evidence of deficiency in the absorption of nitrogen; in other words, patients 
with true pancreatic insufficiency with diminution in the amount of secretory 
gland tissue will show deficiency in the absorption of nitrogen. The other differen- 
tial point is that a diabetic sugar tolerance curve occurs in some cases of pan- 
creatic steatorrhea, while a flat sugar tolerance curve occurs in celiac disease. 

Presumably the one patient of whom Dr. Parmelee spoke who had glycosuria 
would have shown a diabetic sugar tolerance curve. However, I do not think that 
the absence of a diabetic sugar tolerance curve excludes the possibility that the 
patient had pancreatic steatorrhea, but its occurrence indicates fibrosis involving 
the pancreatic islands as well as the acini. 


I have been much interested in 
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When the pancreatic ducts of dogs are tied, flat sugar tolerance curves like 
those given by persons with celiac disease have been demonstrated, 

The other point brought up by Dr. Parmelee is the interpretation of the 
pathologic condition of the lungs. The patient I observed showed clinical 
xerophthalmia. I feel that the evidence of sinusitis and bronchitis is probably 
dependent on the epithelial changes that accompany subclinical deficiency of 
vitamin A. 

I have observed deficiency in vitamin A clinically in a patient who had defec- 
tive absorption of fat owing to obstruction of the bile ducts. Similar observations 
have been made by Bloch. Consequently in a case of deficiency in the absorption 
of fat one must consider deficiency in the absorption of vitamin A. 

Dr. Isaac A. Apt, Chicago: Did Dr. Parmelee note any osteoporosis in these 
cases? 

Dr. ArtHur H. PARMELEE, Chicago: In answer to Dr. Darrow’s question: 
In the pathologic picture of the pancreas there was a decrease in the number of 
islands of Langerhans. It is reasonable to expect there might have been glyco- 
suria. However, glycosuria was not shown by either patient, except that one 
(case 1) did have sugar in the urine on several examinations during the last two 
weeks of life. 

Xerophthalmia was not present at any time in either of the two cases reported 
here or in a third case which I think belongs to this group but in which necropsy 
was not permitted. The fact that xerophthalmia did not develop in either child, 
although one lived fourteen and one-half and the other four and one-half years, 
is, I think, an argument against the theory that a lack of fat-soluble vitamin satis- 
factorily accounts for the pathologic condition of the lungs. 

I prefer to think of the type of pathologic process in the lungs as perhaps the 
result of the blood-filtering action of the lung; substances brought directly to the 
lungs in the venous blood may have some direct damaging or irritating effect on 
the tissue. 

In reply to Dr. Abt’s question regarding the osteoporosis so frequently observed 
in true celiac disease, I may say that it was not present in these cases. This is, I 
think, an argument in favor of steatorrhea’s being a separate clinical disease and 
not the same as celiac disease. In neither case was spasmophilia present. 
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MALDEVELOPMENT AND MALDESCENT OF 
THE TESTES 


II. FURTHER OBSERVATIONS ON TREATMENT WITH THE ANTERIOR 
PITUITARY-LIKE GONADOTROPIC HORMONE 


GEORGE B. DORFF, M.D. 


BROOKLYN 


In a previous paper ' I reported the results of treatment with anterior 
pituitary-like gonadotropic hormone from the urine of pregnant women 
in a series of fourteen boys who showed underdevelopment of the 
genital tract. The information which follows is based on a study of 
these fourteen patients. A brief review of the facts will be given and 
then I shall endeavor to report additional observations and deductions 
which I made during and after the administration of this anterior 
pituitary-like gonadotropic hormone from the urine of pregnant women. 

Three of the patients (cases 10, 13 and 14) dropped out before 
treatment was completed. Two of these did not receive sufficient 
therapy to produce beneficial results. The third patient (case 14) 
received 36 cc. of the anterior pituitary growth hormone over a period 
of three months without the anterior pituitary-like gonadotropic hor- 
mone, but he showed no immediate response. Before treatment with 
the anterior pituitary-like gonadotropic hormone could be administered 
he dropped out. During the period he was out, no treatment was 
given; yet when he returned six months later, although the external 
genitals were still hypoplastic, the gonads showed a marked increase 
in size. It appears that this development can hardly be attributed to 
treatment with the anterior pituitary growth hormone, even though the 
preparation employed also contained gonadotropic and thyrotopic prin- 
ciples ; this is considered, therefore, as one of the few instances of spon- 
taneous development. 

For the eleven other patients in this series, who did receive sufficient 
therapy, the duration of treatment with the anterior pituitary-like 
gonadotropic hormone varied with the type of genital underdevelopment. 


From the Endocrine Clinics of the Department of Pediatrics, the New York 
University Medical College, the Children’s Medical Service of the Third Medical 
Division, Bellevue Hospital, and the Beth-El Hospital. 

Presented, in part, before the New York Endocrinological Society, Jan. 23, 
1935. Presented at the Nineteenth Annual Convention of the Association for the 
Study of Internal Secretions at Atlantic City, June 11, 1935. 

1. Dorff, G. B.: Maldevelopment and Maldescent of the Testes: Report 
of Treatment with the Anterior Pituitary-Like Gonadotropic Hormone from the 
Urine of Pregnant Women, Am. J. Dis. Child. 50:649 (Sept.) 1935. 
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Those patients (cases 3, 5 and 11) showing descended but hypoplastic 
testes and hypoplastic external organs (a small penis and poorly formed 
scrotum) were generally treated for from five to ten months. As a 
result, all of them responded by definite increase in the size of the 
testes and by a subsequent increase in the size of the penis, with a well 


formed scrotum and development, in some, of pubic hair. 

Those patients showing unilateral or bilateral cryptorchidism in addi- 
tion to hypoplasia of both the gonads and the external genitals (eight 
cases) required longer periods of treatment, ranging from eight to 
thirteen months. Of this group, six patients at the end of treatment 
showed complete descent and normal development of the testes and 
external genitals. Of the other two, one patient (case 4), who originally 
showed an apparent absence of one testis and hypoplasia of the other, 
did not show complete descent and is therefore still under treatment, 
but the testis which originally was absent appeared and descended to a 
high scrotal position, the hypoplastic testis was tripled in size and the 
external genitals were markedly stimulated. In the second patient 
(case 2) who did not respond completely the penis, the homolateral lobe 
of the prostate, the epididymis and one testis responded markedly, but 
the other testis, originally absent, did not appear, and for this reason a 
mechanical obstruction or congenital absence is suspected. 

Reactions to the anterior pituitary-like gonadotropic hormone, such 
as fever, retching, vomiting and lassitude, often followed when this 
product was used clinically. Today, however, with the purification of 
this hormone, such reactions to the usual dosage have been eliminated. 
As to the therapy, the usual dosage for hypoplasia, or hypoplasia and 
cryptorchidism, was 250 rat units of the hormone™ per injection 
given from three to five times per week; however, when the gonadal 
response was slow (as indicated by enlargement of the testes and par- 
ticularly by congestion of the external genitals) the doses were then 
increased to from 500 to 1,000 rat units and were given daily until 
the required reaction was obtained. No marked ill effects were noted 
from doses of 1,000 rat units given over a number of successive injec- 
tions. There was no doubt that response in some of these patients 
was more marked than in others, particularly on the penis. This was 
true even when the patient was given the usual dosage; in other words, 
there were individual responses to the dosage, some responding to the 
same dosage better than others. The largest aggregate dose in rat units 
given to cause complete development was given in case 8, 46,266 rat 
units administered over a period of thirteen months. 


la. E. R. Squibb & Sons supplied the anterior pituitary-like gonadotropic 
hormone (follutein) and the anterior pituitary growth hormone (now available 
as anterior pituitary extract-Squibb). 
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With such chronic treatment the question arises whether any anti- 
hormonal action to the anterior pituitary-like hormone was observed. 
It did appear even in this limited study that certain of the patients 
required increased doses, or more frequent injections, as treatment 
progressed, and when these were given the congestive response of the 
external genitals was much better. Yet there were several patients 
who responded to the usual dosage and required no unusual increase in 
dosage or frequency in treatment. Whether, therefore, this was due 
to the production of antihormones, as Collip ? believed, or to the stimu- 
lating capacity or potency of the dose administered and the responsive 
capacity of the receptor tissues or organs, as Smith* has suggested, is 
not clear. For example, one patient (case 8) seemed slower in his 
response to treatment with the anterior pituitary-like gonadotropic hor- 
mone than was usual. He received about ten daily injections of 
increased dosage without showing any congestion of the external 
genitals; yet eventually he responded and a completely satisfactory 
result was obtained without increased dosage. Another patient (case 2), 
after treatment was discontinued because of an apparent enlargement of 
the prostate gland, showed the same congestive reaction in the genital 
tract to the usual dosage on the resumption of treatment three months 
later, and afterward this same patient, when the dosage was increased 
to 500 and 1,000 rat units per injection for a number of injections, 
showed a more acute congestive response of the external genitals and 
further development of these and the gonads. However, in no case was 
there regression of genital development at any time while treatment was 
being administered. 

While all the patients in this series had the so-called adiposogenital 
type of dystrophy, i. e., obesity plus genital hypoplasia, there 
were other differences in their make-up which warranted a classification 
of these patients into two distinct types. This classification was based 
on whatever gland I believed was primarily responsible for the genital 
hypoplasia, as follows: * 

1. Those with hypothyroidism, who always showed evidence of defi- 
nite delay in osseous development and often, but not necessarily, a his- 
tory of or the presence of somatic retardation, in addition to genital 


2. Collip, J. B.: Some Recent Advances in the Physiology of the Anterior 
Pituitary, J. Mt. Sinai Hosp. 1:28 (May-June) 1934. 

3. Smith, P. E.: General Physiology of the Anterior Hypophysis, J. A. M. A. 
104:548 (Feb. 16) 1935. 

4. A classification of the types of adiposogenital dystrophy is suggested for 
use in the clinic, namely, AGD-hypothyroid, AGD-hypogonad, AGD-hypopituitary, 
AGD-Frohlich, etc. The term affixed to AGD indicates what I believe to be the 
primary offending gland for the genital underdevelopment. These types will be 
more fully discussed in a subsequent paper. 


a 

; 


DISEASES OF CHILDREN 


AMERICAN JOURNAL OF 


1432 


underdevelopment and obesity. The offending gland was considered to 


be the thyroid. 

2. Those with hypogonadism, who almost always showed overgrowth 
and eunuchoidism, though with normal osseous development, in addition 
to sexual underdevelopment and obesity. The offending glands were 
considered to be primarily the gonads. 

The patients with hypogonadism received no therapy prior to this 


study. 

Several of the patients with hypothyroidism (cases 1, 2, 3 and 6) 
had received thyroid therapy prior to this study and had shown definite 
developmental progress, both mentally and physically, as a result of this 
therapy. This progress was reported in detail in a previous article.° 
In spite of these developments, in order that the effects of the anterior 
pituitary-like hormone could be evaluated, the thyroid therapy was dis- 
continued, and only anterior pituitary-like hormone was given when this 


present study was instituted. 

Since there were two groups of patients who had in common similar 
defects, namely, genital underdevelopment and obesity and characteristic 
dissimilar disturbances, for instance, osseous retardation and somatic 
defects in the patients with hypothyroidism, I shall endeavor to report 
on the efficaciousness of the anterior pituitary-like gonadotropic hormone 
in its correction of those disturbances common in both conditions and 
its correction of those disturbances characteristic only of one. Also, 
[I shall attempt whenever possible to show the effectiveness of therapy 
with the anterior pituitary-like hormone as compared with the effective- 
ness of therapy with thyroid on those patients who received thyroid 
before the anterior pituitary-like gonadotropic hormone. 


HORMONE 


EFFECT OF THE 
Genital Development.—As has been stated already, when treated with 
the anterior pituitary-like hormone, the genitals of both types of patients 
responded definitely though in a varying degree, depending on personal 
differences and the variations in dosage as mentioned earlier in this 
paper. The first evidence of such stimulation resulting from the usual 
dosage was seen in the testes, which responded with enlargement and 
gradual descent. This was the case in those testes which were bilaterally 
hypoplastic and undescended. When there was unilateral cryptorchidism 
and hypoplasia of the other testis, the reaction of the external genitals, 
such as congestion of the penis and the scrotum and the unfolding of 
the scrotum, followed the apparent enlargement of the hypoplastic testis, 
even though the undescended testis had not as yet changed. When 


5. Dorff, G. B.: Masked Hypothyroidism in Children: Osseous Develop- 
ment as an Aid in the Diagnosis, J. Pediat. 6:788 (June) 1935. 
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both testes were in the scrotum but were hypoplastic, enlargement of 
these preceded the enlargement of the external genitals. The testes 
increased, in some cases to séveral times their original size, and even in 
cases in which they could not be definitely defined at first, the develop- 
ment in their size could be traced after a while, beginning with an 
indefinite mushy mass, then soon becoming more globular and _ finally 
taking on the form of a definite testis, which then began to enlarge and 
descend. This, I was inclined to believe, was the actual modus operandi 
in the development of an apparently absent testis in several of the cases, 
being more than the extrusion of a preformed testis from the abdomen 
into the canal, although the manner of descent into the canal was the 
same in both instances. 

Of importance was the fact that the size of the testes could be 
increased by treatment with the anterior pituitary-like hormone only up 
to the physiologic limits for the age of the child and that subsequently, 
no matter how many more injections of the hormone were given (within 
the limit of time of the study), the testes did not appear to increase 
any further in size, although the external genitals gave a marked 
response. One patient in the series (case 5), with delayed 
sexual development, responded to treatment so markedly that the 
testes, which originally were the size of shelled hazeinuts, 
were tripled in size in a period of eight months of treatment with the 
anterior pituitary-like hormone (21,375 rat units). When he was seen 
six months after cessation of treatment with the hormone at the age of 
131%, the testes had increased to the size of walnuts. ‘he response of 
the testes of this patient, as compared with the response of those of 
some of the other patients, pointed to the fact that the response to the 
anterior pituitary-like hormone becomes more marked the closer the 
patient approaches puberty. 

After this enlargement and descent, the next development occurred 
in the external genitals and sex accessories. That this development of 
the sex accessories should have been subsequent to the testicular stimu- 
lation indicates that there was production of the male sex hormone by 
the testes. After sufficient stimulation and development of the testes 
and consequent production of the sex hormone, the penis was markedly 
thickened and enlarged; the epididymis developed, and the scrotum 
filled out. Pubic hairs appeared and in one patient seminal emissions 
occurred (case 11). During the time of this development, when there 
was congestion of the external genitals in the course of treatment with 
the anterior pituitary-like hormone, especially when this reaction was 
at its height, frequent erection of the penis was noted in most cases. 

All of the responses listed could be produced even in children too 
young for this development. Such development obviously is not desir- 
able and should not be attempted before the advantages and dis- 
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advantages of such overstimulation have been carefully considered. In 
case 4, such overdevelopment of the external genitals and secondary 
characteristics occurred, and it was permitted in spite of the youth of 
the patient, since it was necessary to prolong the treatment in order 
to cause complete descent of one of the testes. 

In all cases, with one exception, the prostate could not be defined 
after treatment. In the one exception, case 2, after 141 injections 
of 45,200 rat units given to cause a descent of an apparently absent 
left testis and to enlarge a small right testis, there was a tripling in size 
of the right testis with a prominence of the right lobe of the prostate 
but no response in the left testis or the left lobe of the prostate. 

This series of patients showed no marked hernia accompanying 
cryptorchidism before treatment with the anterior pituitary-like hor- 
mone. Dilated inguinal rings, though, were noted in several prior to 
treatment. In some cases occasional pain was felt in the groin during 
the course of the treatment with anterior pituitary-like hormone. One 
patient (case 4+), who originally had an apparently absent right testis 
and subsequently after some treatment presented a formed testis high 
in the right inguinal canal, also showed a markedly thickened rounded 
band the size of a lead-pencil extending upward from its upper pole. 
Later, with further treatment, the testis enlarged and descended to a 
high scrotal position, and at the same time the thickening receded to the 
size of the lead of a pencil. This, therefore, might have been a 
hydrocele or a ligamentum vaginale representing the rudimentary 
processus vaginalis. At no time was hernia produced as a consequence 
of the treatment. 

On comparing the effectiveness of treatment with the anterior 
pituitary-like hormone with that of treatment with thyroid, it could be 
said that the response of the genitalia of the patients with so-called 
hypothyroidism was much greater and more marked after administration 
of the anterior pituitary-like hormone than after the administration of 
thyroid. This does not mean that previous therapy with thyroid was 
inefficacious, for it was noted that all the patients with hypothyroidism 
who originally showed absence of one or both testes subsequently pre- 
sented testes in response to this thyroid therapy, though the testes were 
very small. The appearance of such testes under thyroid therapy was 
well in keeping with the opinion of Engelbach,® who felt that this form 
of genital underdevelopment was of the nature of congenital hypo- 
thyroidism. The greater response of the genitals to the anterior 
pituitary-like hormone was believed to be due to direct stimulation of 
the gonads and consequently to greater stimulation of the external 
genitals. 


6. Engelbach, W.: Endocrine Medicine, Springfield, Ill., Charles C. Thomas, 
Publisher, 1932, vol. 2, p. 148. 
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Osseous Development.—As has been stated before, osseous retard- 
ation was characteristic of the patients with hypothyroidism. From 
observations made prior to the present study with the anterior pituitary- 
like gonadotropic hormone, I noted and reported that thyroid therapy, 
given to such patients over a reasonable period of time, produced a 
definite advance in ossification exceeding the normal advance for the 
same period and thus causing a decrease in the lag® in osseous 
development. 

It can now be reported that in those patients who had received pre- 
vious thyroid medication the anterior pituitary-like hormone caused a 
progression of osseous development, but this advancement was not as 
marked as when the patient was on the thyroid medication; i. e., the lag 
after treatment with the anterior pituitary-like hormone as compared 
with the lag after treatment with thyroid showed an increase, but the 
increase was not as great as it might have been had no therapy of any 
kind been given. 

In addition, it can be stated that when the anterior pituitary-like 
hormone was given to a patient with hypothyroidism without previous 
thyroid therapy, it caused some progression in osseous development and 
thereby decreased slightly such lag, but the decrease in the lag was not 
as great as that in the patients to whom thyroid therapy was given 
prior to treatment with the anterior pituitary-like hormone. Generally, 
however, the anterior pituitary-like hormone produced only normal 
advancement of the bone for the period but did not overcome or decrease 
the previous existing lag. There were two exceptions, cases 2 and 7, 
in which the lag decreased on treatment with the anterior pituitary- 
like hormone and there was an advance almost to normal osseous 
development. 

In the patients whose osseous development was normal before treat- 
ment, as in the patients with so-called primary hypogonadism, the study 
showed that therapy with the anterior pituitary-like hormone produced 
no marked deviation from the normal osseous advance and that osseous 
development progressed as usual. 

As to the reason for the advancement of osseous development in a 
patient with hypothyroidism treated with the anterior pituitary-like 
hormone, this advancement can be attributed to the direct stimulation 
of the anterior pituitary-like hormone on the gonads and perhaps not 
to an intermediary stimulation of the thyroid gland as might be expected. 
For it is known that in patients in whom an intense gonadal activity 
is present, as in the case of precocity due to adrenal, pineal or gonadal 
tumor, a rapid progression of osseous unfolding and a hastening of 
epiphyseal closure occur. It may here account for the advance in 
osseous development with the anterior pituitary-like hormone in the 
patients with hypothyroidism. Generally speaking, | do not think that 
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and thyroid substance. 

Height—The height of the patient with primary hypogonadism in 
all cases (see table) exceeded the maximum height for the average nor- 
Under treatment with the anterior pituitary- 
like hormone the increment in height then became even greater than the 
increment for a similar period prior to any therapy. 

In the patients with hypothyroidism to whom treatment with thyroid 
was given for a reasonable period of time prior to that with the anterior 
pituitary-like hormone, the increment in height with the thyroid medi- 
cation was greater than that prior to a similar period of no therapy 
(case 1 excepted) ; also the increment was even greater than the calcu- 
lated normal optimum increment in height for the period. 
the administration of the anterior pituitary-like hormone in the same 
patients with hypothyroidism who had received thyroid, the increment 
in height was still greater than, or at least equal to, that under thyroid 


mal boy of the same age. 


therapy. 


With the administration of the anterior pituitary-like hormone to 
those patients with hypothyroidism who received no prior therapy, the 
increment in height was generally greater than the increase in height for 
a similar period of no therapy. 

With height as with osseous development, it may be said that while 
active gonads generally act as a check on height by stimulating a rapid 
progression of osseous development and by hastening epiphyseal closure, 
one need not go very far to see that when there is overactivity of the 
gonads, as in precocity (or at puberty), there is a spurt in height, 
although eventually the final height may still be below the normal. 

Basal Metabolism.—Both groups of patients in this series, with one 
exception, prior to treatment had basal metabolic rates on the minus 
side, ranging from — 3 to — 23.5 per cent. 

Unfortunately, I was unable to follow up the change in the basal 
metabolic rates in the patients with hypogonadism during and after 
treatment with the anterior pituitary-like hormone and therefore cannot 
report at this time on the metabolic rates of this group. 

I was, however, able to check on the basal metabolic rates of the 
patients with hypothyroidism. An increase, though not too marked, was 
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the anterior pituitary-like hormone could stimulate normal gonads suff- 
ciently to accelerate an existing osseous retardation to such an extent 
that it would bring the osseous delay up to normal, for a patient with 
hypothyroidism requires thyroid medication to cause sufficient acceler- 
ation of the osseous development and in addition requires the anterior 
pituitary-like hormone if rapid development of the gonads is desired. 
Therefore, if complete genital and osseous development is desired, it is 
advisable to give therapy with both the anterior pituitary-like hormone 
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noted in the metabolic rate of several patients during treatment with 
the anterior pituitary-like hormone, and after treatment the rates were 
lowered. Whether the thyroid gland was stimulated by the anterior 
pituitary-like hormone is not certain from these observations. 

That the thyroid gland is not stimulated by injections of the anterior 
pituitary-like hormone had been shown previously by the experimental 
histologic studies of Hertz and Kranes* and of Collip and his associ- 
ates* on male animals. It is also the opinion of Gaebler® that the 
urine of pregnant women administered in large single doses to dogs has 
no thyrotropic action, as evidenced by the lack of a prolonged rise in the 
basal metabolic rates in the test dogs. However, one of the four test 
dogs did show some sustained rise in the basal metabolic rate. 


Fig. 1 (case 4).—A shows P. L. in July 1933, before treatment. B shows the 
patient in December 1934 after treatment with anterior pituitary-like gonadotropic 
hormone (33,000 rat units in thirteen months) ; the right testis, originally absent, 
can now be seen in the scrotum; the penis and the scrotum are markedly enlarged, 
and there is a generous crop of pubic hair, which is not visible in the photograph. 


Weight and Body Contour.—Patients in this series were obese or 
overweight from the start. Under treatment with the anterior pituitary- 
like hormone there was an increase in weight in all cases even greater 
than that for such patients before treatment and certainly greater than 
the calculated optimum increment for a similar period in normal patients. 


7. Hertz, S., and Kranes, A.: Exhaustion Phenomenon in Thyroid Produced 
by Pituitary Treatment: Histological Study of Rabbit’s Thyroid Under Varying 
Degrees of Anterior Pituitary Therapy, Endocrinology 18:415 (May-June) 1934. 

8. Collip, J. B.; Selye, H.; Thomson, D. L., and Williamson, J. E.: Effect 
of Prolonged Administration of the Anterior Pituitary-Like Hormone on Pituitary 
and Thyroid, Proc. Soc. Exper. Biol. & Med. 30:590 (Feb.) 1933. 

9. Gaebler, O. H.: Action of the Anterior Pituitary-Like Substance of Urine 
on the Metabolism of Dogs, Endocrinology 19:63 (Jan.-Feb.) 1935. 
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The persistence of obesity after complete correction of the under- 
developed genitals makes the relationship of obesity to the gonads ques- 
tionable and brings up the possibility that such obesity might be due to 
the lowered basal metabolic rate or might be constitutional. Means for 
combating the obesity should be attempted through dietary restriction 
and whenever necessary with thyroid medication. In the present series, 
such means were not employed since this would have complicated the 
study of the effects of the anterior pituitary-like hormone. 

The body contour of these patients was the so-called girdle type of 
obesity, showing mammary enlargement, trochanteric and abdominal 
pads of fat and in some instances genu valgum. Under treatment with 
the anterior pituitary-like hormone the genu valgum was improved in a 
number of cases. The obesity, however, persisted, although in general 


Fig. 2 (case 6)—A shows J. H. in November 1931, at the age of 6 years, 
before treatment with thyroid extract; there were two small testes in the canal. 
B shows the patient in July 1934, at the age of 8% years, after seven months’ 
treatment with 14,566 rat units of the anterior pituitary-like gonadotropic hor- 
mone. Note the enlarged testes in the scrotum and the change in body contour. 


it appeared that there was a slight redistribution of the fat pads, 
especially in those patients who had received previous thyroid therapy. 

The breasts showed no increased enlargement under this treatment ; 
neither was there any complaint of pain in the mammary glands. With 
the exception of one patient, not in this series, no nodulations were 
present as a result of the treatment. This one patient, aged 9 years, 
complained of some pain in the left breast after having received about 
17,000 rat units in 80 injections. On examination a tender tumefaction 
was felt around the nipple. With cold applications this tumefaction 
receded, and its presence was considered to be coincidental. 

The facies took on the appearance of alertness and brightness, 
especially in those patients who received thyroid medication prior to 
treatment with the anterior pituitary-like hormone. 
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Hirsuties of the face or of the body, except in the pubic region, was 
not present. 


Urinary Symptoms —There was no evidence of increased frequency 
of urination or dysuria in any of the patients. One patient in the 
series (case 5), however, presented mild meatitis, but this cleared up in 
a few days. Several showed faint traces of albumin before or during 
treatment but no gross evidences of renal damage. 


PSYCHIC EFFECTS 


The psychic effects on these boys were significant, since prior to 
treatment they were aware of their genital inferiority and therefore 
were generally reticent and shy and shunned exposure of their genital 


Fig. 3 (case 7)—A shows D. K. in March 1933, at the age of 8 years, before 
treatment; the right testis was not felt and the left testis was small in the mid- 
scrotum. B shows the patient in November 1934, after treatment with anterior 
pituitary-like gonadotropic hormone (15,650 rat units in one year); note the 
enlarged penis and the well formed scrotum; the left testis is tripled in size and 
the right testis is of medium size and in the midscrotum. 


parts. With progression of treatment, effectual results were noted and 
consequently the boys gained assurance and initiative and tended to 
become more extravert. One patient (case 4), aged 9 years, who 
originally was somewhat backward mentally, with treatment showed 
marked improvement in this respect and developed to the point where 
he favored companionship. Later he even exposed his now developed 
genitals to his female playmates; however, this practice was stopped 
after he was chastised by his parents. 

There was a change in the attitude of the parents with the develop- 
ment of the child, and this consequently was transferred and reflected 
in the mental set-up and attitude of the child. 
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SPONTANEOUS DESCENT AND ATROPHY OF THE TESTES 
While it is true that some testes will descend and correct themselves: 
spontaneously at puberty or in early adolescence, there are a sufficient 
number of cases in which testes will not descend and will atrophy. 
The avoidance of such atrophy and the psychic and physical handicaps 
which go with such a condition should warrant the institution of early 
treatment. 
CONCLUSION 


SUMMARY AND 


Fourteen boys, ranging in age from 6 to 13% years, who presented 
maldeveloped or maldescended testes and were treated with the anterior 
pituitary-like gonadotropic hormone were made the basis for study in a 
previous report. 

As a result of sufficient therapy with the anterior pituitary-like 
hormone, the genital tract in eleven patients of this series responded 
markedly by enlargement of the testes and by development of the 
external genitals. 

The present paper reports further observations and additional data 
on the same series, namely : 

Patients with adiposogenital dystrophy are subdivided into two 
groups—those with hypothyroidism and those with hypogonadism— 
depending on what is believed to be the gland primarily responsibie for 
the genital underdevelopment. Additional subdivisions are suggested 
for clinical use. 

Prolonged and intensive treatment with the anterior pituitary-like 
gonadotropic hormone is a requisite for a complete anatomic and 
physiologic result. 

The testes of a young child usually increase in size only within the 
physiologic limits of the patient’s age. 

However, in a boy who is of pubertal age, hypoplastic testes seem 
to be able to enlarge in size beyond the normal limits for the age of 
the boy. 

The enlargement of the penis, the formation of the scrotum, the 
enlargement of the epididymis and the development of pubic hair and 
the other sex accessories all seem to be conditioned by the proper stimu- 
lation of the testis, for the sex accessories do not develop until the 
testis itself begins to supply the male hormone in sufficient quantity 
to stimulate the accessory sex organs. 

Overstimulation with the anterior pituitary-like hormone will cause 
precocious development of the external genitals and the secondary sex 
accessories in young boys. 

Maldeveloped testes felt anywhere along the inguinal canal in almost 
all cases can be made to enlarge and descend. Often a testis that is 
seemingly not felt after repeated examinations may be found to appear 
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as a mushy mass after the institution of treatment, and its develop- 
ment then follows as it enlarges into a definite form and descends. The 
exceptions are, perhaps, the few cases in which cryptorchidism is due 
to a mechanical obstruction. 

Treatment with the anterior pituitary-like hormone apparently pro- 
duces no ill effects on the other organs of the body, and no mammary 
enlargement, nodulation or facial or general hirsuties directly due to 
this hormone has been noted. 

The increment in height for the period of treatment with the anterior 
pituitary-like hormone was greater than that observed in the patients 
prior to treatment, or at least it was equal to the increment which took 
place when some of the patients were given thyroid medication. It was, 
too, generally greater than the calculated optimum increment in height 
for a similar period in a normal patient. 

The increase in weight was greater than the increase observed in the 
patient prior to treatment. There was a slight redistribution of the 
pads of fat, particularly in those who received previous thyroid therapy. 

The osseous development, particularly in the patients with hypo- 
thyroidism who showed retardation, was not further depressed by treat- 
ment with the anterior pituitary-like hormone; in fact, some of the 
patients kept good pace with the advance in the chronological age—at 
least they did not increase the existing lag in osseous development. In 
two cases of hypothyroidism the lag during this period of treatment 
with anterior pituitary-like hormone was practically overcome and the 


osseous age was almost normal. 

The normal osseous development in the group with hypogonadism 
was not disturbed (study limited). 

Studies of the basal metabolism of the patients with hypothyroidism, 
made prior to treatment and during and after treatment, showed 
changes in the rate, but they were too irregular to be significant. 

Cleancut evidence is lacking that under treatment with the anterior 
pituitary-like gonadotropic hormone the thyroid gland is secondarily 
stimulated. 
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ROENTGEN-POSITIVE SERONEGATIVE INFANTILE 
CONGENITAL SYPHILIS 


NORMAN R. INGRAHAM Jr, M.D. 
PHILADELPHIA 


In the year Jan. 1 to Dec. 31, 1934, at the Philadelphia General 
Hospital, where the incidence of syphilis among the pregnant women 
is 11.8 per cent, not one of the 1,517 babies discharged alive from the 
maternity division showed any clinical evidence diagnostic of congenital 
syphilis. Of the 126 stillborn infants and infants dying soon after birth 
in this hospital in the same period of time, 19 (15.1 per cent) were 
the offspring of syphilitic mothers, the death rate being 9.7 per cent 
among the syphilitic group (195 patients) as compared with 7.5 per 
cent among the infants in the obstetrical division at large (1,643 patients). 

It so happens that the majority of the syphilitic mothers who deliver 
their babies in this hospital have had insufficient treatment to insure the 
birth of healthy children, since it is unusual for a woman to report for 
prenatal supervision prior to the sixth month of her pregnancy, and she 
may come later than this. The most that we at this hospital can hope 
to do by treatment, therefore, in a large number of cases, is to prevent 
an unfortunate termination of the pregnancy in order to obtain a living 
and treatable child. The gratifying response of such infants to anti- 
syphilitic therapy, when this is begun before the disease becomes clinically 
manifest, is well recognized. 

We have been interested, in this period of time, in evaluating the 
clinical practicability, as a diagnostic procedure in early infancy, of 
roentgenographic study of the skeletal changes produced by congenital 
syphilis in the offspring of partially treated mothers. Early congenital 
syphilitic osteochrondritis and periostitis have been studied from the 
roentgenopathologic point of view by a number of investigators,” and at 


From the Philadelphia General Hospital. 
Presented before the Philadelphia County Medical Society, Feb. 27, 1935. 
1. Sylvester, P. H.: Twenty-Five Years of Congenital Syphilis in Boston, 
J. A. M. A. 87:298 (July 31) 1926. Rambar, A. C.: Syphilis and Prematurity, 
J. Pediat. 3:841 (Dec.) 1933. Traisman, A. S.: Treatment of Congenital 
Syphilis with Acetarsone (Stovarsol) by Mouth, Am. J. Dis. Child. 46:1027 
(Nov.) 1933. Stokes, J. H.: Modern Clinical Syphilology, Philadelphia, W. B. 
Saunders Company, 1934, chap. 22, p. 1281. 

2. (a) Shipley, P. G.; Pearson, J. W.; Weech, A. A., and Greene, C. H.: 
X-Ray Pictures of the Bones in the Diagnosis of Syphilis in the Fetus and in 
Young Infants, Bull. Johns Hopkins Hosp. 32:75 (March) 1921. (b) Turnbull, 
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autopsy the specificity of these bone lesions has been established by the 
.demonstration of spirochetes * in the skeletal defects detected by roent- 
genogram before postmortem examination. The unreliability of serologic 
examination of such infants has been demonstrated by many workers * 
In 14 of the cases with which the present study is concerned the Kahn 
or Wassermann reactions of blood from the umbilical cord were 
positive, all in seropositive mothers; in 5 of these cases the infants 
became seronegative in less than ten days, demonstrating, | believe, the 
direct transfer of complement-fixing substance from mother to child.° 
If one admits, then, the unreliability, as an absolute diagnostic criterion, 
of the serologic examination of blood from the umbilical cord 


H. M.: Recognition of Congenital Syphilitic Inflammation of the Long Bones, 
Lancet 1:1239 (June 24) 1922. (c) Pendergrass, E. P., and Bromer, R. S.: 
Congenital Bone Syphilis: Preliminary Report; Roentgenologic Study with Notes 
on Histology and Pathology of the Condition, Am. J. Roentgenol. 22:1, 1929. 
(d) Bromer, R. S.: Osteochondritis Luetica: Comparison with Analogous Zones 
in Rickets and Infantile Scurvy, New England J. Med. 200:524 (March 14) 1929. 
(e) O'Reilly, A.: Bone and Joint Syphilis, in Abt, I. A.: Pediatrics, Philadel- 
phia, W. B. Saunders Company, 1924, vol. 5, p. 215. (f) McLean, Stafford: The 
Roentgenographic and Pathologic Aspects of Congenital Osseous Syphilis, Am. J. 
Dis. Child. 41:130 (Jan.) ; 363 (Feb.) ; 607 (March) ; 887 (April) ; 1128 (May) 
1931. (g) Pick, L.: Zur Roentgendiagnose der angeborenen Knochensyphilis, 
Deutsche med. Wchnschr. 45:953 (Aug. 28) ; 989 (Sept. 4) 1919. (h) Fraenkel, 
E.: Die kongenitale Knochensyphilis im Roentgenbilde, Hamburg, Lucas, Grafe & 
Sillem, 1911. (7) Alexander, quoted by McLean.2f (7) Wimberger, quoted by 
McLean.2f (k) Hochsinger, Carl: Die Besonderheiten der kongenital-syphi- 
litischen Erkrankungen der inneren Organe einschliesslich des Zentralnerven- 
systems und des Bewegungsapparates, in Jadassohn, J.: Handbuch der Haut- und 
Geschlechtskrankheiten, Berlin, Julius Springer, 1927, vol. 19, p. 116. (/) Péhu 
and Chassard: Schéma nosologique des ostéopathies syphilitiques observées dans 
la premiére enfance, J. méd. franc. 16:427 (Nov.) 1927. (im) Brochier, André: 
Considérations anatomiques sur la syphilis du squelette des os longs chez le 
foetus, Rev. franc. de gynéc. et d’obst. 28:204 (April) 1933. 

3. Klug, G. F.: Finding of Spirocheta Pallida in Osteomyelitis by Dark 
Field Examination, with Report of 3 Cases, J. M. A. Georgia 13:43 (Feb.) 1924. 
Hochsinger.2k Péhu and Chassard.?! 

4. (a) Sylvester, P. H.: Discussion on Bromer.24 (>) Veeder, B. S., and 
Jeans, P. C.: Hereditary Syphilis, in Abt, I. A.: Pediatrics, Philadelphia, W. 
B. Saunders Company, 1924, vol. 5, p. 611. (c) Roberts, M. H.: Congenital 
Syphilis, Am. J. Dis. Child. 45:461 (March) 1933. (d) Williams, J. W.: The 
Value of the Wassermann Reaction in Obstetrics, Based upon the Study of 4,547 
Consecutive Cases, Bull. Johns Hopkins Hosp. 31:336 (Oct.) 1920. (e) 
Ingraham, N. R., Jr., and Kahler, J. E.: The Diagnosis and Treatment of Syphilis 
Complicating Pregnancy, Am. J. Obst. & Gynec. 27:134 (Jan.) 1934. Shipley 
et al.?a 

5. Rietschel, Hans: Allgemeine Pathologie der angeborenen Syphilis, in 
Jadassohn, J.: Handbuch der Haut- und Geschlechtskranheiten, Berlin, Julius 
Springer, 1927, vol. 19, p. 1. Atlee, E. D., and Tyson, R. M.: Congenital Syphilis : 
Results of Early Treatment, Am. J. Dis. Child. 44:718 (Oct.) 1932. 
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(Shipley et al.** and Williams *) the present series of 134 selected cases 
includes only 9 in which the diagnosis of congenital syphilis was sug-. 
gested by routine physical examination and serologic study before the 
x-ray films revealed lesions of the bones. In this same group roent- 
genographic evidence of bone changes which have been described as 
characteristic of congenital syphilis was found in 49 cases (36.5 per cent) 
—in 26 cases (19.4 per cent) at the age of 6 days, before discharge 
from the maternity division, and in 23 additional cases (17.1 per cent) 
at ages from 1 to 10 months. 

I mentioned the fact that the cases studied by means of the roentgen 
rays were selected. They were selected in the following sense: In 
making routine roentgenographic studies of the offspring of all syphilitic 
mothers, it became evident quite early that it was extremely uncommon 
to find evidence of bone syphilis in the x-ray film at 6 days when the 
mother had received more than two months of prenatal treatment. Thus, 
of the 26 cases in which such evidence was found before the child was 
discharged from the maternity division, in 5 the mothers had received 
no treatment at all; in 13, less than one month’s treatment, and in 21, 
less than two months’ treatment. Of 51 cases in which the mothers 
were treated more than two months, in 5 cases (9.8 per cent) there 
was roentgenographic evidence of the disease in the infant at 6 days, 
while of 68 cases in which the mothers were treated less than two 
months, in 21 (30.8 per cent) there was positive roentgenographic 
evidence of syphilis in the offspring. To reduce the expense of the 
procedure, therefore, the offspring of mothers who had received more 
than two months’ prenatal treatment were studied at ages from 2 to 6 
months rather than earlier. Of 36 cases adequately followed, in 12 
(33 per cent) the roentgenograms subsequently became positive. 

Most writers on the subject up till now have concerned themselves 
with demonstrating the specificity of the bone lesions of congenital 
syphilis by studying roentgenographically or pathologically the skeletons 
of infants proved syphilitic by clinical study. At the Philadelphia General 
Hospital we have tried to show the value of such study where other 
studies have failed to make the diagnosis. A few cases of roentgen- 
positive seronegative congenital syphilis have been reported by Shipley 
and his co-workers," Lindsay, McLean and Vogt.’ 

Although the advanced bone changes which have occurred when the 
child is so severely diseased that it is stillborn or dies within the first 
few weeks of life are easily demonstrated roentgenographically, as 
McLean *f and Fraenkel 2" have shown, the less marked osteochondritis 
which develops before the disease becomes clinically manifest has been 


6. Lindsay, J. W.; Rice, E. C., and Selinger, M. A.: Bone Changes in Con- 
genital Syphilis, Am. J. Syph. 11:119 (Jan.) 1927. 

7. Vogt, E. C.: The Value of Roentgenography in the Diagnosis of Con- 
genital Syphilis, Am. J. Roentgenol. 26:96 (July) 1931. 
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found much more difficult to recognize, especially when one is dealing 
with the offspring of partially treated mothers. Thus, Bell (mentioned 
by Hemsath*) of the New York Lying-in Hospital found roentgen- 
ographic examination at the age of 1 week of no great diagnostic value. 
Investigators at the Johns Hopkins Hospital,’ examining their infants 
suspected of syphilis at the age of 14 days, found the roentgenogram 
of value in about 8 per cent of the cases, a result somewhat inferior to 
ours even though the children were a week older. Variations in the type 
of material and the amount of prenatal treatment may account for some 
difference between the two series. In cases 2, 3 and 4, the reports of 
which follow, I have endeavored to show the specificity of the early 
bone lesions (1) by comparing the bones with those of normal infants 
at the same age (typified in case 1) and (2) by showing, in serial studies, 
the development of the bone lesions in untreated syphilitic children 
until the Wassermann reaction became positive (cases 3 and 4) and 
until the advanced osteochondritis and periostitis left little doubt as to 
their nature. Although the bones of the forearm alone are shown, other 
portions of the skeleton show similar defects, as the roentgenographic 
descriptions with the case reports show. The four remaining cases 
show the remarkable value, at times, of roentgenograms in detecting 
congenital syphilis in slightly older infants when clinical and serologic 
evidence has failed to clinch the diagnosis. 


REPORT OF CASES 


Case 1.—A Normal Control Child (M. W.).—Syphilis was excluded by the 
negative history and by the results of the physical examination of the mother, a 
25 year old colored woman. Two previous pregnancies resulted in apparently 
normal children, now 11 years and 2 years old, respectively, and well. The 
maternal Kahn reaction was negative on Oct. 25, 1933, when she was five months 
pregnant, and on Feb. 12, 1934, at the time of delivery. The Kahn reaction of 
the blood of the umbilical cord was negative. 

X-ray pictures were made of the long bones, carpal bones (fig. 4) and tarsal 
bones of the infant at 6 days. The periosteal sufaces of all the long bones were 
sharply outlined. There was no evidence of increased calcification in the metaph- 
yses of the radius, ulna, femur, tibia, fibula, carpal bones and tarsal bones. 

Case 2.—An Infant (E. B.) Showing Typical Osteochondritis at the Age of 
Twenty-One Days; Advancement of Lesions at Three and One-Half Months.—The 
mother had had more than one year’s treatment. The child was seronegative. 

The mother, a 17 year old colored girl, was discovered to have active syphilis 
at another hospital two years earlier and had one year’s continuous treatment. 
When she reported for supervision of her pregnancy in the sixth month, the Kahn 
reaction was 1+; the reaction with cholesterolized antigen was negative: the 
Noguchi test was negative. Prior to delivery she had three injections (0.8 Gm.) 


8. Hemsath, F. A.: A Study of the Wassermann Reaction in Pregnancy 
and Early Infancy, Am. J. Syph. 15:396 (July) 1931. 

9. McKelvey, J. L., and Turner, T. B.: An Analysis of the Outcome of Preg- 
nancy in Relation to Syphilis in 943 Cases, J. A. M. A. 102:503 (Feb. 17) 1934. 
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of neoarsphenamine and five injections (10 cc.) of bismuthyl salicylate. At the 
time of delivery the Kahn reaction was 3+; the reaction with cholesterolized 
antigen, 4+; the Noguchi reaction, 1+. The Kahn reaction of blood from the 
umbilical cord was negative. Serologic tests on the infant’s blood were negative. 

X-ray pictures made at 3 weeks showed a wide band of sclerosis in the metaph- 
yses with a narrow band of submetaphyseal rarefaction and a second irregular 
band of diaphyseal sclerosis in the radius, ulna, femur, tibia, fibula and ilium 
bilaterally (fig. 1B). 

At 3% months (fig. 1C) the sclerosis was more prominent in the metaphyses 
of all the long bones, and the submetaphyseal rarefaction was more marked. 
There was spur formation of the distal radial and ulnar metaphyses. Periostitis 
was present on the inner aspect of the ulna. There was osteoporosis of the 
tarsal bones. 

Case 3.—An Infant (R H.) Showing Progressive Development of Bone 
Lesions at Six Days, Two Months and Three and One-Half Months.—At the last 


Fig. 1—Right radius and ulna: <A, of a normal child 6 days old; B, of the 
offspring of a syphilitic mother, at the age of 21 days, showing osteochondritis in 
the distal radial and ulnar metaphyses; C, of the same syphilitic child at the age 
of 3% months, showing advancement of the lesion with flaring of the ends of the 
bones, widening of the zone of temporary calcification and increased submeta- 
physeal rarefaction. This child was seronegative and untreated. 


mentioned age the child was found to have a positive Wassermann reaction of the 
blood and perianal lesions in which spirochetes were shown to be present by dark- 
field examination. 

The mother of this child, a 24 year old colored woman, contracted a primary 
genital lesion in December 1933, when she was three months pregnant, and when 
she reported to the prenatal clinic in March 1934 she had annulopapular secondary 
lesions of the face of one month’s duration. Her blood serum gave strongly posi- 
tive reactions with three antigens. She received eight injections (3.45 Gm.) of 
neoarsphenamine prior to’delivery, at which time the Kahn reaction was 1 +, the 
reaction with cholesterolized antigen was 1+, and the Noguchi reaction was 
negative. The child was clinically normal at birth, June 13, 1934, and blood from 
the umbilical cord gave a negative Kahn reaction. At the age of 2 months, 
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August 7, generalized lymphadenopathy developed, and the liver and spleen became 
palpable. At 3%4 months, September 25, perianal lesions were present in which 
dark-field examination showed spirochetes to be present; the Kahn reaction was 
4+; the reaction with cholesterolized antigen was 4+; the Noguchi reaction 
was 4+. 

An x-ray picture made at 6 days (fig. 24) revealed periostitis on the inner 
aspect of the right ulna. (Localized periostitis in congenital syphilis has been 
especially mentioned by Landa and Panov.!°) There was slight sclerosis in the 
distal radial metaphyses bilaterally. The distal metaphyses of both femurs showed 
a band of sclerosis, with a narrow band of submetaphysea! rarefaction proximally. 
There was osteoporosis of the small bones of the feet. 

At 2 months (fig. 2B) there was a progression of the periostitis on the right 
ulna, with more marked sclerosis in the distal metaphyses of the radii and ulnas 
and some rarefaction in the distal portions of the diaphyses. Sclerosis was present in 


Fig. 
months; C, at 3!%4 months. The roentgenograms show progressive development of 
a periosteal lesion on the inner aspect of the ulna and advancing osteochondritis 
in the metaphyses. In 4 there is a very narrow band of metaphyseal sclerosis with 
an equally narrow band of submetaphyseal rarefaction. This has increased tre- 
mendously in C. 


the distal metaphyses of the tibias and fibulas with marked submetaphyseal rare- 
faction. There was rather marked osteoporosis of the small bones of the feet. 

At 3% months (fig. 2C) there were marked periostitis and osteochondritis of 
all the long bones. 

Case 4.—An Infant (G. B.) Showing Progressive Bone Changes at Six Days, 
Two Months and Fve Months—At the age of 5 months the Wassermann reaction 
became positive. At 5 months also the films showed what was probably an associ- 
ated rickets, exemplifying the fact that this condition is prone to develop earlier in 
congenitally syphilitic children. 


10. Landa, G. J., and Panov, V. P.: Matériaux pour le roentgéno-diagnostic 
de la syphilis congénitale, Ann. de dermat. et syph. 1:867 (Aug.) 1930. 
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The mother, a 15 year old Negress, had negative serologic tests when she was 
six months pregnant, but at the time of delivery she was observed to have healing 
secondary lesions. At this time her Wassermann reaction and that of blood from 
the umbilical cord were both strongly positive. The child showed no abnormality at 
the time of birth (April 14, 1934) except gonococcic conjunctivitis; serologically 
it exhibited Menten’s phenomenon,!! being seronegative as late as May 28, when 
it was 6 weeks old. Its serologic tests were again strongly positive on Septem- 
ber 4, when it was 434 months old. It commenced to show clinical signs of 
syphilis—snuffles and enlargement of the liver and spleen—when it was 2% 
months old. : 

An x-ray picture made at 6 days (fig. 34) disclosed a narrow band of sclerosis 
at the distal metaphyses of both bones of the forearm with a narrow band of 
rarefaction proximally. A similar picture was seen in the distal metaphyses of 
both femurs. 


Fig. 3.—Left radius and ulna in an untreated syphilitic child: A, at 6 days; 
B, at 24% months; C, at 5 months. The roentgenograms show progressive develop- 
ment of bone lesions. In A there is an irregular band of metaphyseal sclerosis; in 
B this has become more marked, while in C there are flaring, cupping and quite 


advanced periostitis. 


At 2% months (fig. 38) there was a wide band of increased density in the 
metaphyses of all the long bones with submetaphyseal rarefaction. This change 
is most marked in the radii, ulnas and femurs. 

At 5 months (fig. 3C) there was marked periostitis of the radius, ulna, femur 
and tibia, with flaring, cupping and sclerosis of the metaphyses of all the long 
bones. There was nuclear formation in the tarsal bones. 

Case 5.—A Three Month Old Baby (D. W.) with Roentgen-Positive Seronega- 
tive Congenital Syphilis; Dark Field Positive; Maternal Wassermann Reaction 
Negative-—The mother had negative serologic tests, was never known to have 
syphilis and was never treated. She was separated from her husband, and no data 
on him were available. The child had snuffles, perianal lesions in which dark-field 


Ey Menten, M. L.: <A Positive Wassermann Reaction Which Changes to 
Negative at the Termination of Pregnancy, Am. J. Obst. & Gynec. 78:514, 1918. 
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examination showed the presence of spirochetes, a negative Kahn and a negative 
Wassermann reaction (two antigens), and died of bronchopneumonia at the age 
of 5 months in spite of treatment. 

X-ray pictures taken at 3 months (fig. 4) revealed a pathologic fracture of 
the left radius and flaring sclerosis of the metaphyses of all the long bones, with 
marked irregularity in the deposition of calcium salts. Periostitis was quite evi- 
dent on the femur and tibia. 

Case 6.—S‘eronegative Syphilitic Mother; Seronegative Syphilitic Child 
(H. D.)—Congenital syphilis became active in the child at the age of 3 months 
with advanced bone changes and positive serologic reactions. This case shows 
the type of error which may be expected from relying solely on the Wassermann 
reaction for the diagnosis of syphilis during pregnancy. 

The mother of this child had secondary syphilis with strongly positive serologic 
reactions two years before she was seen at this hospital, and she received ten 


Fig. 4—Radius and ulna (A), femur (B), tibia and fibula (C) show 
advanced bone lesions in a seronegative syphilitic child of 3 months. Note the frac- 
ture of the left radius, the flaring ends of the long bones with spurring and 
metaphyseal sclerosis, and the periostitis, which is quite evident on the outer aspects 
of the radius and ulna, femur and tibia and on the inner and outer aspects of the 
fibula. 


weekly intramuscular and intravenous injections. On March 13, 1934, when six 
months pregnant, she was serologically negative. The Kahn reaction of blood 
from the umbilical cord on June 24 was negative. The child showed dactylitis, 
cutaneous lesions, a large liver and a large spleen, as well as generalized lymph- 
adenopathy on September 25 (at 3 months of age), at which time both the mother’s 
and the child’s Wassermann and Kahn reactions were strongly positive. 

X-ray pictures made at 3 months (fig. 5) showed a band of sclerosis in the 
metaphyseal centers of ossification of all the long bones, with marked submeta- 
physeal rarefaction. There was a marked periosteal reaction amounting to a 
cloaking in the bones of the forearm and lower part of the leg. There was marked 
porosity of the tarsal bones. 

Case 7.—Seronegative Syphilitic Mother; Seronegative Child (G. W.)—The 
mother was discovered to have a 2+ Kahn reaction, a 3+ reaction with choles- 
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Fig. 5.—Long bones from the right upper and lower extremities of a 3 month 
old infant whose mother, though syphilitic, was seronegative during pregnancy and 
at the time of delivery. The roentgenogram shows marked universal osteochon- 


dritis and periostitis. 


Fig. 6—Right upper and left lower extremity of a 3 month old seronegative 


infant of a syphilitic mother. 


The roentgenogram shows increased metaphyseal 


sclerosis with flaring and spur formation of all long bones and periostitis on the 


outer aspect of the tibia. 


= 
| 
| 
| 
| 7 
j 
| Ge 
| | | 
| | : 
| 
| 
4 
A 


INGRAHAM—INFANTILE CONGENITAL SYPHILIS 1453 


terolized antigen and a negative Noguchi reaction Feb. 25, 1933, during the last 
preceding pregnancy, and she received four injections of neoarsphenamine and one 
injection of a bismuth preparation. On April 18, 1934, when she was again with 
a child and 414 months pregnant, her Kahn reaction was negative; it was still 
negative at the time of delivery (September 9), as was the Kahn reaction of blood 
from the umbilical cord. She received four injections (1.1 Gm.) of neoarsphena- 
mine during the latter pregnancy. The child began to have obstruction to nasal 
breathing at the age of 2 months (October 30) but was still seronegative. 

An x-ray picture made at 6 days aroused a suspicion of congenital syphilis, 
as it showed sclerosis in the temporary zone of calcification in a distal femoral 
metaphysis, with submetaphyseal rarefaction. 

At 2 months there were marked flaring and sclerosis of the distal metaphyses 
of the radius and ulna bilaterally. There was periostitis on the outer aspects of 
both femurs and both tibias (fig. 6). 


Fig. 7—Right upper and lower extremities of a 3 week old seronegative child 
with a family history of syphilis only. Note the double band of sclerosis in the 
distal radial and ulnar metaphyses separated by a line of rarefaction, the advanced 
osteochondritis in the femur, tibia and fibula, and the nuclear formation in the 
small bones of the feet. 


Case 8—A Hydrocephalic Child (J. R.) with Osteochondritis at the Age of 
Twenty-One Days While Seronegative; Seronegative Parents; Father Known to 
Have Been Syphilitic—The father, some years after marriage and eight years before 
the birth of this child, had a penile chancre for which he received about two 
years’ treatment. The mother had never been known to be syphilitic and had 
never had treatment. Both parents had negative serologic reactions on Aug. 20, 
1934, when the child was 3 weeks old, as had the child. The child died of pneu- 
monia, hydrocephalus and spina bifida a short time later while serologic tests 
were still negative. 

X-ray pictures at 21 days (fig. 7) showed advanced osteochondritis of all the 
long bones with definite sclerosis in the metaphyses and a wide zone of submeta- 
physeal rarefaction. Nuclear formation in the tarsal bones was beautifully shown. 
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SUMMARY 


In the year from Jan. 1 to Dec. 31, 1934, at the Philadelphia General 
Hospital, even though the incidence of syphilis among the pregnant 
women was 11.8 per cent, and the majority of the patients received 
insufficient prenatal antisyphilitic therapy to insure the birth of healthy 
children, not one of the 1,517 babies discharged alive from the maternity 
ward showed any clinical evidence of congenital syphilis. The Wasser- 
mann reaction was of value in diagnosing syphilis in. not more than 9 
syphilitic children among 195 offspring of syphilitic mothers. The roent- 
genogram discovered 40 additional cases, 26 (19.4 per cent) before the 
age of 6 days and 23 cases (17.1 per cent) at ages from 1 to 10 months. 
In all of these cases the initial skeletal changes were evident roent- 
genographically before the blood serum gave a positive reaction. 

Treatment of the mother prior to delivery affects the early roent- 
genographic evidence as follows: Of 51 cases in which the mothers 
were treated more than two months, in 5 (9.8 per cent) syphilis was 
shown in the infants roentgenographically at 6 days; of 68 cases 
in which the mothers were treated less than two months, in 21 (30.8 
per cent) there was positive roentgenographic evidence of syphilis in the 
offspring. Cases in which the x-ray pictures revealed no positive signs at 
the age of 6 days were studied at ages from 3 to 6 months. Of 36 cases 
adequately followed, in 12 (33 per cent) the roentgenographic evidence 
subsequently became positive. 

In 3 cases serial roentgenograms of the same child taken over a 
period of several months are shown, leaving no reasonable doubt that 
the earlier bone changes seen a few days after birth are the precursors 
of the more advanced and easily recognized bone lesions which developed 
subsequently. The Wassermann reaction which originally was negative 
became positive as the disease progressed, making a syphilitic etiology 


seem certain. 
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Case Reports 


ACUTE MYELOGENOUS LEUKEMIA COMPLICATED 
BY NOMA AND ACUTE STREPTO- 
COCCIC DERMATITIS 


N. FREDERICK HICKEN, MD. 
AND 

R. BRUCE ELDREDGE, M.D. 
OMAHA 


Acute myelogenous leukemia occurring prior to the age of 4 years 
is unusual. Noma, once quite common, is now a clinical curiosity. 
Generalized acute streptococcic dermatitis, formerly known as “hospital 
pemphigus,” occurs infrequently. To find all three of these unusual but 
interesting conditions combined in one case seems to justify a report. 


REPORT OF A CASE 

History—A Negro boy 3 years of age was admitted to the University Hospital 
because of “sore mouth.” 

When 9 weeks of age the child was brought to the university dispensary 
because of persistent coryza. Conservative treatment soon restored him to health. 
Periodic examinations indicated that he had had a normal development. 

Three weeks before his admission to the hospital the child's mother noticed 
that both his ankles were swollen and edematous and that he walked with a 
peculiar limping gait. Examination revealed large, inflamed tonsils, diffuse bilat- 
eral cervical adenopathy and an inflammatory periarticular swelling of the hands, 
feet and ankles. Within one week all symptoms had disappeared except the 
cervical adenopathy. Apparently the mild inflammatory arthritis was precipitated 
by the tonsillar infection; therefore, it was advised that tonsillectomy be per- 
formed as soon as his general condition permitted. Unfortunately, no hematologic 
studies were made at the dispensary. 

Two weeks later, while chewing gum, the patient bit the inner surface of the 
right cheek. Within two days the entire cheek was swollen, painful and edematous. 
Four days after the original trauma, his breath was very offensive, and on exam- 
ination his mother found a large sloughing ulcer involving the inner surface of 
the right cheek. Local treatment, such as hot packs and irrigations of the mouth, 
were ineffectual, as was indicated by the rapid extension of the ulcer. 

Examination.—The patient was well nourished. The temperature was 101.3 F., 
the pulse rate 120 and the respiratory rate 18. The right cheek, the right half 
of the upper lip and the right side of the nose were involved in a firm, tense 
inflammatory swelling. Palpation showed the entire cheek to be firm and indu- 
rated but not tender. On the inner surface of the cheek was a large sloughing 
ulcer which was covered with gray necrotic membrane. The membrane could be 


From the University of Nebraska College of Medicine. 
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removed easily, leaving a gangrenous, nonbleeding base. The ulcer spread both 
by peripheral extension and by direct invasion of the soft tissues of the cheek. 
The gums were swollen and tender, but there were no areas of bleeding or ulcera- 
tion. The tonsils were enlarged, and inspissated plugs of material could be 
expressed from the tonsillar crypts. The breath had a repulsive, fetid odor. 
There was generalized cervical adenopathy. The glands were firm, hard, dis- 
crete and movable. The inguinal and epitrochlear glands were moderately 


Fig. 1—Early stage of noma, showing the marked inflammatory edema and 
swelling of the cheek, nose and lips. The skin is intact. 


Fig. 2—The gangrenous stage of noma. Note the complete perforation of the 
cheek and the induration and swelling of the tissues surrounding the necrotic ulcer. 


enlarged. The liver extended 1 inch (2.5 cm.) below the right costal margin; it 
was smooth and not tender. The spleen could not be palpated. 

On admission to the hospital the blood showed 5,200,000 erythrocytes, with a 
hemoglobin percentage of 73. There were 44,500 leukocytes, with a differential 
count of 43 per cent segmented polymorphonuclears, 10 per cent staff forms, 
12 per cent young forms, 5 per cent myelocytes, 1 per cent promyelocytes, 10 per 
cent lymphocytes, 15 per cent monocytes, 2 per cent blast cells and 2 per cent 
unidentified forms. Forty-four normoblastic and other immature red cells were 
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encountered while making the differential count of 100 leukocytes. Fifty-nine 
per cent of the white cells gave a positive reaction for oxidase. On the basis of 
these observations it was thought that the patient had acute myelogenous leukemia 
complicated by ulcerative stomatitis. 

Treatment and Course—Active treatment was immediately instituted. The 
oral cavity was frequently irrigated with oxidizing solutions, such as potassium 
permanganate and sodium perborate. Both moist and dry heat were applied every 
two hours. Neoarsphenamine was administered intramuscularly. Several trans- 
fusions of whole blood were given in an attempt to reenforce the patient’s general 
resistance. In spite of this active therapy the ulceration spread rapidly. The 
patient became very toxic; the pulse rate increased to 130, and the temperature 
varied between 101 and 100 F. 

On the fourteenth day after the patient’s admission to the hospital the right side 
of the face was intensely swollen, and the brawny induration had increased. The 


Fig. 3—The nomatous ulcer has been excised, and mucosa is rapidly covering 
the denuded areas. 


skin overlying the central portion of the inflammatory tumor had a peculiar brown- 
ish discoloration, which rapidly became black and gangrenous and finally per- 
forated. This large foul-smelling, gangrenous, perforating ulcer, which permitted 
the constant drooling of saliva, combined with the extensive inflammatory swelling 
of the face, presented a gruesome sight. 

On the thirty-ninth hospital day the patient was seen in surgical consultation 
(N. F. H.), and it was believed that even in the presence of leukemia the necrotiz- 
ing ulcer should be excised, not because it could influence the course of the leukemia 
but because excision of the decomposing tissue would make nursing care more 
pleasant and at the same time reduce the toxemia due to absorption. With the 
patient under avertin anesthesia all the diseased tissue was removed by cautery exci- 
sion. Extreme care was taken to see that only healthy tissue remained. The entire 
right side of the cheek and a portion of the upper and lower lips were removed. 
The periosteum and cortical portion of the maxilla were diseased, and this infected 
tissue was removed by curettage. Hot packs and frequent irrigation soon stimu- 
lated the formation of healthy granulation tissue. 


wee 
| 
> 
j 
a 6 
> 
x 
| 
— 
; 


1458 AMERICAN JOURNAL OF DISEASES OF CHILDREN 


The child gave an excellent response until the ninth postoperative day, at which 
time he contracted an acute streptococcic sore throat and laryngitis which finally 
developed into bilateral bronchopneumonia. He seemed unable to combat this 
widespread systemic infection, as his resistance was low. Seventeen days after 
the first operation it was again necessary to excise a portion of necrotic gingival 
tissue from both the maxilla and the mandible and to extract four teeth. The 
diseased bone was carefully curetted. The ulceration, however, continued, and for 


Fig. 4—Acute streptococcic dermatitis involving the face, ear, neck, chest and 
abdomen. No areas of ulceration are seen. There is no evidence of noma. 


a third time the gangrenous portion of the cheek and lip were excised, a con- 
siderable amount of healthy tissue being sacrificed. During the remainder of 
hospitalization there was no recurrence of the noma. 

On the twenty-second postoperative day a small vesicle appeared on the inner 
surface of the left ear. Five hours later the entire ear was covered by a large 
“blister.” The epidermis was separated from the dermis by clear yellow fluid. 
When the top of the vesicle was removed the dermis appeared very red and 
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hyperemic. No ulceration or formation of abscess was seen. Forty-eight hours 
later, the inflammatory reaction had subsided and the process of healing had begun. 

Soon several small blebs appeared in the suprasternal notch, and within six 
hours the entire right side and posterior aspects of the neck were covered by one 
huge “blister.” A pure strain of streptococci was grown from the vesicular fluid. 
Five days later several small vesicles were seen in the interscapular area. These 
became confluent and extended peripherally until the entire trunk was covered by 
one huge bulla. Nonhemolytic streptococci were recovered from these lesions. 
Careful examination of the hyperemic dermis failed to show ulceration, gangrene 
or necrosis of the tissue. 

The patient died on the thirtieth postoperative day of acute myelogenous leu- 
kemia, bronchopneumonia and acute streptococcic dermatitis. There was no evi- 
dence of the preexisting noma; in fact, the oral mucosa was beginning to cover 
the denuded area. 


COM MENT 


Acute Myelogenous Leukemia.—Both the chronic and the acute 
forms of lymphatic and myelogenous leukemia are uncommon during 
infancy and early childhood, few cases having been recorded. Acute 
myelogenous leukemia has been reported as occurring in a baby 3 weeks 
of age by White and Burns,’ in one 5 weeks old by Giblin * and in one 
5 months of age by Salmonsen.* 

These acute myeloid disturbances may present difficult diagnostic 
problems, often requiring postmortem studies to unravel the puzzle. 
Our patient first had generalized inflammatory arthritis, tonsillitis and 
ulcerative stomatitis, all of which helped to obscure the leukemic process. 
Accompanying these inflammatory reactions was a generalized ade- 
nopathy associated with a leukocyte count of 44,500 cells, 59 per cent 
of which gave a positive reaction for oxidase. It is true that the hema- 
tologic studies suggested leukemia, but after excision of the nomatous 
ulcer the total white cell count decreased to 19,000, and there was a 
sudden transition from the immature to the mature forms. In fact, 
there were 29 per cent mature lymphocytes and 43 per cent adult 
polymorphonuclears. The erythrocyte-forming elements were likewise 
responding to the hematopoietic stimulus, for there were 7,250 normo- 
blastic and other immature erythrocytes per cubic millimeter of blood. 
This would suggest that the blood-forming tissues were making an 
abnormal response to some infectious stimulus (the noma) and that 
on removal of the stimulation the immature cells tended to revert to 
the mature forms. The absence of splenic enlargement and the failure 


1. White, P. S., and Burns, F. L.: Fatal Acute Lymphoblastic Leukemia 
with Great Enlargement of the Kidneys in an Infant Three Weeks Old, Am. J. 
Dis. Child. 41:866 (April) 1931. 

2. Giblin, J.: Acute Myelogenous Leukemia in an Infant Five Weeks Old, 
Arch. Pediat. 50:662 (Sept.) 1933. 

3. Salmonsen, L.: Leucémie myélogéne aigue chez un enfant de cinq mois, 
Acta pediat. 9:497, 1930. 
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of the mucous membrane to bleed, combined with this unusual hemato- 
poietic response, made the diagnosis difficult. Necropsy studies revealed 
a generalized myelogenous infiltration of all the vital organs, particu- 


larly the liver, spleen and lymph nodes. 

Cutaneous Eruptions Associated with Leukemia.—The leukemias are 
associated with a great variety of cutaneous lesions, some of which 
are part and parcel of the leukemic process while others are merely 
incidental. There are two types of true leukemia cutis. In one type 
abnormal leukoid cells infiltrate the skin and subcutaneous tissues, pro- 
ducing circumscribed leukemic nodules and tumors. This group has 
been accurately described by Barney.* In the other type there is gen- 
eralized leukemic infiltration of the skin, forming the so-called “universal 
leukemia cutis” which Sutton * has observed. Montgomery ° expressed 
the opinion that infiltration of the skin by the myeloid cells is a common 
occurrence in cases of acute myelogenous leukemia, and he advised 
biopsy on specimens of skin as an aid to diagnosis. We were unable 
to substantiate his contention. 

The vast majority of cutaneous lesions associated with the various 
forms of leukemia are merely incidental. Systemic toxemia, coincidental 
infection and generalized debility usually account for these lesions. 
For example, the intractable pruritus accompanying leukemia is an 
expression of a toxic reaction, for the most meticulous histopathologic 
studies fail to show any abnormalities of the skin or its nerves. Acute 
myelogenous leukemia may be complicated by herpes zoster, as reported 
by Fischl;* by a generalized streptococcic cutaneous infection, as noted 
by Detlefsen;* by necrotic purpura resembling anthrax, as observed by 
Landias ® and by urticaria, urticaria papulosa and multiple furuncles 
and carbuncles, as reported by Arndt.’? To differentiate these asso- 
ciated lesions from true leukemic cutis, Audry ** suggested the term 
leukemid and Cole ** pseudoleukemia. The gangrenous stomatitis (noma ) 


4. Barney, R. E.: Leukemic Myelosis Associated with Specific Nodules in 
the Skin with Report of a Case and a Review of the Literature, Arch. Dermat. & 
Syph. 27:725 (May) 1933. 

5. Sutton, R. L.: Diseases of the Skin, St. Louis, C. V. Mosby Company, 
1926. 

6. Montgomery, quoted by Arndt.1° 

7. Fischl, F.: Leukemia with Generalized Herpes Zoster, Arch. f. Dermat. 
u. Syph. 118:553, 1913. 

8. Detlefsen, M.: Erysipelas-Like Cutaneous Manifestations of Myeloblastic 
Leukemia, Zentralbl. f. Chir. 60:2303, 1933. 

9. Landias, quoted by Weaver and Tunnicliffe.1® 

10. Arndt, G.: Skin Changes Accompanying the Lymphoblastomas, J. A. 
M. A. 63:1268 (Oct. 10) 1914. 

11. Audry: Ann. de dermat. et syph. 3:452, 1882. 

12. Cole, H. N.: The Cutaneous Manifestations of Hodgkin’s Disease, with 
Report of Eighteen Cases: Discussion, Classification, Literature, Tr. Sect. Dermat. 
& Syph., A. M. A., 1917, p. 192. 
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and the streptococcic pemphigus seen in our case belong to the group of 
leukemids, as they were not true leukemic lesions. 

Noma.—Clinically, noma is a progressive, phagedenic ulcer, usually 
involving the oral cavity. However, any part of the body may be 
involved. Holt '* reported seven cases arising in the external ear from 
preceding chronic otitis media; Henoch' reported a case involving 
the labia and vulva and Bodin '* had a patient with noma affecting the 
genito-anal region. Noma is usually associated with such diseases as 
measles, scarlet fever, typhoid, diphtheria, bronchopneumonia or leu- 
kemia. In fact, any disease which materially lowers the resistance of 
the patient may be a precursor of this ulcerative process. 

Numerous organisms have been recovered from these gangrenous 
ulcers, all of which have been considered as causative factors. The 
fusiform bacillus, spirochete, streptococcus, staphylococcus, streptothrix, 
cladothrix and diphtheroid bacillus have been found most frequently. 
Weaver and Tunnicliffe '® and Rona’ expressed the opinion that the 
fusiform bacillus is the causative agent. Dr. Paul Bancroft, of the 
department of bacteriology, has made careful studies in this case. From 
the sloughing gangrenous area he cultured fusiform bacilli, spirochetes, 
nonhemolytic streptococci, Staphylococcus aureus, diphtheroid bacilli and 
gram-positive bacilli. From the zone of reaction, i. e., at the junction 
of the inflamed and gangrenous tissues, he found the anaerobic fusiform 
bacilli, anaerobic micro-aerophilic nonhemolytic streptococci and isolated 
groups of anaerobic staphylococci. Cultures of these combined organ- 
isms presented the same offensive fetid odor as did the gangrenous 
cutaneous lesion. 

Histopathologic studies of the gangrenous portion of the ulcer 
showed that all cells had lost their morphologic identity. Their nuclei 
were pyknotic and fragmented, the walls of the cells had disintegrated 
and the entire mass of tissues stained homogeneously. In the zone of 
reaction there was a slight round cell infiltration but nothing to suggest 
a leukemic process. The walls of the blood vessels were slightly thick- 
ened, and their lumens were filled with obstructing thrombi. As one 
approached the normal tissue, the lumens of the vessels were patent but 
contained a number of disintegrating red blood corpuscles. Scattered 
throughout the zone of reaction were peculiar rod-shaped bacilli having 


13. Holt, L. E.: Diseases of Infancy and Childhood, ed. 10, New York, D. 
Appleton & Company, 1920. 

14. Henoch, E.: Vorlesungen tiber Kinderkrankheiten, ed. 5, Berlin, A. 
Hirschwald, 1890, p. 464. 

15. Bodif, E.: Gangréne foudroyante des organes génitaux externes chez la 
femme, Presse méd. 36:1611, 1928. 

16. Weaver, G., and Tunnicliffe, R.: Noma, J. Infect. Dis. 4:8, 1907. 

17. Rona: Arch. f. Dermat. u. Syph. 67:259, 1903 
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rounded ends. These bacilli had invaded the skin and the subcutaneous 
tissues. They were often clumped together or arranged in palisade 
formation. The leukocytes had phagocytosed many of them. In other 
areas there were small groups and chains of cocci, some of which had 
been phagocytosed. In the peripheral zone, i. e., at the junction of the 
normal and diseased tissue, only a mild inflammatory reaction could be 
demonstrated. The blood vessels were engorged; the tissues were 
hyperemic, and the number of polymorphonuclears was increased. 

Since it was impossible to demonstrate leukemic changes in the 
nomatous ulcer, it seemed evident that the changes were due to bacterial 
invasion and were not part of the leukemic process. This concept was 
supported by the fact that noma occurs as a complication of the other 
diseases. We have also accumulated experimental data which proves 
that in this case the noma was a phagedenic ulcer caused by a bacterial 
synergism of the fusiform bacilli, the anaerobic micro-aerophilic non- 
hemolytic streptococci and Staphylococcus aureus. While it is possible 
to have a symbiotic relationship of many bacteria, evidence indicates that 
the fusiform bacilli and the nonhemolytic streptococci are generally 
found in all nomatous lesions. Not much importance can be attached 
to reports of cases in which anaerobic and aerobic cultures have not 
been made. Detailed reports of our experimental work have appeared 
elsewhere.'* 

Since one knows that noma is an infective gangrene of the skin, one 
can immediately appreciate the fallacy of conservative therapeutic 
measures. Chemotherapy and local treatment of the necrotic ulcer are 
ineffective. Early radical excision of all the diseased tissue offers the 
best prognosis. The incisions must extend out into the normal healthy 
tissue so as to get beyond the area of active inflammation. 

Radical excision of a large nomatous ulcer, particularly if it involves 
the face, results in hideous deformities. Conservative measures invite 
a recurrence of the ulcer. Therefore, we think it advisable to make a 
wide excision of all diseased tissue and repair the deformities at a later 
date. Reconstructive work should be delayed two or three months after 
all infection has subsided. Usher and Ross *’ successfully repaired the 
facial deformities of a patient who recovered from typhoid and noma. 
Duhail *° cured a patient with advanced noma by thermocauterization 


18. Hicken, N. F.: Infectious Gangrene of the Skin Due to Bacterial Synerg- 


ism, with Particular Reference to Noma and Postoperative Cutaneous Gangrene, 


Arch. Surg. 31:253 (Aug.) 1935. 
19. Usher, S. J., and Ross, D. E.: Cancrum Oris Following Typhoid Fever 
with Plastic Repair: A Case, Canad. M. A. J. 25:446 (Oct.) 1931. 

20. Duhail: Noma: Early Thermocauterization and Antigangrenous Sero- 
Therapy Followed by Recovery, Bull. et mém. Soc. de chir. de Paris 25:620 
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and antigangrene serotherapy. Pollosson and Lebeuif *! successfully 
treated a patient with facial noma only to have the patient die a little 
later of lymphoid leukemia. Hence, even in hopeless cases it is advisable 
to excise the phagedenic ulceration, as it makes the nursing care more 
pleasant and reduces the systemic toxemia. 

Acute Streptococcic Dermatitis —‘Hospital pemphigus,” or acute 
streptococcic dermatitis, was formerly encountered frequently. Mal- 
nutrition, overcrowding, bacterial contagion and unsanitary conditions 
often permitted epidemics of this infection to spread rapidly through 
large hospitals. Today this disease is seldom seen. 

The acute dermatitis began as a small yellow vesicle which advanced 
by peripheral extension. Adjacent lesions became confluent, and the 
vesicular eruption progressively spread from the ear to the neck and 
then to the abdomen. The epidermis had a peculiar shiny glaze and 
seemed to be floating on top of the yellow serous fluid. Nonhemolytic 
streptococci were grown from the serous exudate. When the epidermal 
covering was removed from the vesicle the dermis had a hyperemic, 
edematous appearance. No areas of formation of abscess, ulceration, 
necrosis or leukemic infiltration were seen. The excessive hyperemia 
of the dermis accounted for the rapid formation of the exudate. Four 
days after the vesicle had ruptured and the serous fluid had escaped the 
inflammatory process had practically subsided. 

Why did not these large denuded streptococcic lesions undergo 
gangrenous changes? What prevented them from becoming nomatous 
ulcers? Why did they heal spontaneously when the noma would not? 
The apparent answer to these questions is that the acute dermatitis was 
caused by organisms of a single group, nonhemolytic streptococci, while 
it required the symbiotic relationship of nonhemolytic streptococci, fusi- 
form bacilli and staphylococci to produce the necrotizing nomatous 
lesion. This postulate was confirmed by the observation that when 
the nonhemolytic streptococci were injected intradermally into rabbits 
and guinea-pigs invariably an acute localized dermatitis resulted. All 
such lesions healed spontaneously within one week. When, however, 
bacterial suspensions consisting of fusiform bacilli, Staph. aureus and 
nonhemolytic streptococci were injected, a large, sloughing, gangrenous 
ulcer of the skin and subcutaneous tissues occurred. These experi- 
mental results combined with the histopathologic studies of the noma 
conclusively proved that the noma and the acute streptococcic derma- 
titis were both due to an acute bacterial infection and were not part 
of the leukemic process. 

21. Pollosson and Lebeuf, F.: A Cure of Noma by Antigangrenous Serum 


and Subsequent Appearance of Lymphoid Leukemia, Bull. Soc. franc. de dermat. 
et syph. 40:1061 (July) 1933. 


be 
: 
| 
‘ 


1464 AMERICAN JOURNAL OF DISEASES OF CHILDREN 


SUMMARY 

An unusual case is reported of atypical acute myelogenous leukemia, 
occurring in a Negro boy 3 years of age, complicated by noma and 
streptococcic dermatitis. 

Acute myelogenous leukemia in early childhood is unusual and often 
presents diagnostic difficulties. 

Noma, or acute gangrenous stomatitis, is not caused by leukemic 
infiltration of the skin and mucous membrane but is acute infective 
gangrene. In this case the provocative organisms were fusiform bacilli, 
anaerobic micro-aerophilic nonhemolytic streptococci and Staphylococcus 
aureus. When a mixed bacterial suspension containing these three 
organisms was injected into the skin of the abdomen of a rabbit or 
guinea-pig, large phagedenic, sloughing, gangrenous ulcers of the skin 
and subcutaneous tissues appeared. This proves that noma is an infec- 
tive gangrene caused by bacterial synergism. 

The treatment of noma consists of early radical excision of all the 
diseased tissues. The resulting deformities can be repaired by plastic 
surgery after the infection has completely subsided. 

Acute streptococcic dermatitis, or hospital pemphigus, is an active 
infection of the skin, in this case caused by nonhemolytic streptococci 
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OPEN FORAMEN OVALE ASSOCIATED WITH 
MITRAL STENOSIS 


STANLEY GIBSON, M.D. 
AND 
ALLAN ROOS, M.D. 
CHICAGO 


The presence of a defect of the interauricular septum in conjunction 
with mitral stenosis has been reported by a number of observers. 
McGinn and White? recently presented an excellent review of twenty- 
three previously reported cases and added one of their own. Since 
the publication of their report, two other cases have been recorded by 
Jerofejeff ? and Mitchell and Bauer. We have encountered an example 
of this condition which seems worthy of being placed on record, not 
only because the condition is rare but because our case offered a number 
of unusual features. 


REPORT OF A CASE 


H. A., a white boy, was born on March 31, 1923. He was the second of four 
children. An older brother is under observation because of a systolic murmur 
along the left sternal margin, suggestive of congenital cardiac disease. One other 
child, born prematurely, died at the age of 6 weeks and was cyanotic from birth. 
It was the opinion of the attending physician that the child had congenital cardiac 
disease. The parents were well. Examination of the mother showed an eccentric 
oval pupil of the left eye. 

The patient was first admitted to the hospital on Oct. 30, 1924, at the age of 
19 months, with a history of fever of a few days’ duration and a convulsion two 
days previous to admission. From birth the baby had had attacks of cyanosis, 
shortness of breath and grunting respiration. 

Physical examination revealed the presence of an infection of the upper respira- 
tory tract. The cardiac examination showed slight bulging of the precordium, 
enlargement of the heart, a short systolic thrill and a loud, widely transmitted 
systolic murmur, maximum in the third left interspace. It was of interest that 
in addition to the evidence of congenital cardiac disease he had a congenital incom- 
plete coloboma of both eyes and a “cobra” penis, with a small hypospadial opening. 


From the Children’s Memorial Hospital and the Otho S. A. Sprague Memorial 
Institute. 


1. McGinn, Sylvester, and White, Paul D.: Interauricular Septum Defect 
Associated with Mitral Stenosis, Am. Heart J. 9:1 (Oct.) 1933. 


2. Jerofejeff, P.: Offenes Foramen ovale bei Mitralstenose, Frankfurt. Ztschr. 
f. Path. 46:92, 1934. 


3. Mitchell, W. G., and Bauer, J. T.: Interauricular Septal Defect Associated 
with Mitral Stenosis: Report of Case, Bull. Ayer Clin. Lab., Pennsylvania Hosp. 
3:29 (May) 1934. 
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Wassermann tests of the blood and spinal fluid gave negative results. The respira- 
tory infection cleared up, and the patient was discharged from the hospital on 
Dec. 29, 1924. 

He was again admitted to the hospital on July 26, 1926, because of shortness 
of breath and a distended abdomen. Several nights previously he had had a hard 
crying spell, during which he became cyanotic. Examination at this time revealed 
that the edge of the liver was 3 fingerbreadths below the costal margin. No 
change in cardiac findings was noted. With rest in bed the signs of heart failure 
disappeared, and the patient was discharged on Sept. 11, 1926. 

His third admission occurred on Sept. 18, 1926, with a history of generalized 
pains in the joints of two days’ duration. The temperature was 103.6 F. on admis- 
sion, but promptly subsided. While in the hospital he contracted nasal diphtheria, 
and 20,000 units of antitoxin was given. An electrocardiogram obtained at this 
time showed right axis deviation. He was discharged from the hospital on March 
9, 1927. 

The child then was fairly comfortable until March 1, 1930, when he returned 
to the hospital with the complaint of a bad cold and earache. Physical examina- 
tion at this time revealed the presence of pneumonia of the lower lobe of the left 
lung and bilateral otitis media. These conditions cleared, and he was discharged 
on April 17, 1930. 

Following this, the child remained fairly well for over two years. He had 
been attending school and was able to exercise moderately without distress. 

On Oct. 7, 1932, he came into the hospital for the fifth time, complaining of 
fever, cough, vomiting, earache and shortness of breath. He was found to have 
an infection of the upper respiratory tract. He was dyspneic and slightly cyanotic 
about the lips. The liver was markedly enlarged, and the spleen was easily 
palpable. Shortly after admission fibrillation developed, which persisted for a 
few days. He gradually improved and was discharged on March 22, 1933. 

His sixth and final admission was on May 22, 1933. He had been coughing 
for a week; he had pain in the upper part of the abdomen and was unable to 
breathe comfortably lying down. At this time he was slightly cyanotic, and the 
margin of the liver was at the level of the umbilicus. On June 7, and again on 
August 22, he had typical circinate erythema. His course was steadily down-hill. 
Anasarca developed, and in spite of digitalis and diuretics his condition was not 
improved. Fibrillation again started. Two days before death he became extremely 
cyanotic, and he remained so until he died, on Nov. 1, 1933. 

The postmortem examination was made one and one-half hours after death. 
The body appeared fairly well nourished and developed, measuring 130 cm. in 
length. The face was puffy, and pitting edema of the thoracic and abdominal walls, 
the sacrum and the dependent portions of the lower extremities was present. There 
was a bluish discoloration of the lips and nail beds. The fingers and toes showed 
a very slight clubbing. Both eyes showed coloboma of the iris. The penis was 
of the “cobra” type with glandular hypospadias. 

The pleural cavities each contained about 250 cc. of clear amber-colored fluid; 
2 liters of a similar fluid was present in the peritoneal cavity. There were fibrous 
pleural adhesions at the base of the right lung. The lungs, liver, spleen and 
kidneys showed signs of recent and chronic passive congestion. A small Meckel’s 
diverticulum was located in the upper portion of the ileum. 
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The heart was enormous, weighing 410 Gm., the normal weight for this age 
being approximately 140 Gm. Its maximum transverse diameter in situ measured 
15.5 cm., the thorax being 20.5 cm. across. There was a marked disproportion, 
the right chambers composing most of the heart and the left atrium and ventricle 
being atrophic by comparison. There were many small subepicardial hemor- 
rhages; a smooth thickened area of epicardium (“soldier’s patch”) was located on 
the right ventricle near the apex, which was formed entirely by this ventricle. 
The large vessels had their normal relationships. The pulmonary artery was large, 
with a wall of normal thickness, having a circumference of 7.5 cm. just above its 
origin; the aorta was hypoplastic, with a circumference of 2.8 cm. (fig. 1). The 
ductus arteriosus was closed. 
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Fig. 1—Appearance of the heart and of the great vessels in situ at autopsy, 
showing the large pulmonary artery, the small aorta and enlargement of the right 
atrium and ventricle. 


On being opened the dilated right atrium was found to have a thickened wall. 
The interatrial wall presented a remarkable appearance because of a widely open 
foramen ovale. This was almost round, measuring 4 by 3 cm.; a thin, fenestrated 
valvula foraminis ovalis bound the posterosuperior margin of this opening and 
bulged slightly toward the right (fig. 2). The tricuspid leaflets were thickened 
and somewhat inelastic. The tricuspid ring measured 12 cm. The right ventricle 
was greatly dilated and had a considerably hypertrophied wall, 1.3 cm. in average 
width. The pulmonary valve was normal. Except for its large size, the pul- 
monary artery presented no unusual features. 
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The left atrium was relatively small. A patch of thickened, puckered endo- 
cardium was located on its posterior wall just above the mitral orifice. This 
mitral ring measured 6.8 cm. and appeared definitely stenotic. Both mitral leaflets 
were thick and stiff, with shortened coarse chordae tendineae; no rheumatic vege- 
tations were seen on the leaflets of the mitral or other valves (fig. 3). The left 
ventricle was small. Its wall had an average thickness of 1.1 cm. Scarring was 
visible to the naked eye. The aortic valve measured 7.2 cm.; its semilunar cusps 
were delicate in appearance. As noted before, the aorta was small and had a thin 


Foramen ovale Left auricle | 
& ventricle 
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Orifice of Whew. 
inf. vena cava Right ventricle 


Fig. 2—The opened heart as seen from the right side. Note the large patent 
foramen ovale and the middle arrow indicating the usual direction of the flow of 
blood through this opening. 


wall in both its thoracic and its abdominal portion. The innominate, the left com- 
mon carotid and the subclavian artery arose in their customary manner. 

Microscopic examination of the heart showed a moderate number of typical 
fresh and old perivascular Aschoff bodies, with diffuse fibrosis; the myocardial 
fibers were hypertrophied, with large prominent nuclei. 

Sections of the other organs showed a marked generalized venous congestion. 
Widespread central necrosis was present in the liver, which also had a slight 
periportal scarring. 
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REPORT OF A CASE FOR COMPARISON 


Before proceeding with a discussion and interpretation of our own 
report, we wish to present the case of a patient observed by Dr. H. 
Gideon Wells, in which the history, the results of physical and post- 
mortem examinations and the roentgenogram contain many interesting 
and instructive points, affording a fortunate control for our own case. 


‘Ostium of Foramen  Thickened | 
‘left auricle ovale endocardial 
| patch 


Fig. 3—The opened heart as seen from the left side. Note the stenotic mitral 
valve and the small size of the left chambers. 


M. L., a 25 year old Philippine caretaker, was admitted to Billings Hospital 
in December 1927, complaining of tachycardia. He had had a chronic cough and 
expectoration of a frothy material as long as he could remember. However, he 
had always played and exercised normally until the past year. For six months 
before entering the hospital he had suffered from nocturnal dyspnea. Examination 
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showed the left side of the chest to be bulging in both diameters, with a heaving 
apical impulse in the anterior axillary line in the sixth interspace; percussion 
showed that the right cardiac border was 11 cm. from the midsternal line 
in the fourth interspace. A loud systolic murmur was heard over the 
heart, loudest in the third left interspace, accompanied by a systolic thrill. 
There was a questionable late diastolic murmur. The fingers were slightly clubbed, 
and signs of moderate myocardial insufficiency were present. Laboratory data 
showed: hemoglobin, 100 per cent; red blood cells, 7,750,000 per cubic millimeter. 
A right ventricular preponderance was apparent from the electrocardiogram. The 
patient was discharged in an improved condition after five days in the hospital. 
He was readmitted because of increasing cardiac failure in September 1928, when 
the findings were essentially as before. The course was slow but steadily down- 
hill. The signs of mounting venous congestion were again accompanied by a loud 
systolic murmur, the diastolic murmur having meanwhile become more distinct. 
Death occurred on April 19, 1929. 

The postmortem examination was performed by Dr. Wells twelve hours later. 
The body was that of a small, slender man, 167 cm. long, weighing 42.9 Kg. 
There were widespread signs of chronic passive congestion. The heart was 
greatly enlarged, weighing 870 Gm. Its anterior surface was composed entirely 
of a very large right atrium and ventricle, the latter forming the apex. The left 
atrium and ventricle were not increased in size. The tricuspid, pulmonary and 
mitral orifices were dilated, but they presented, in common with the aortic orifice, 
no evidences of insufficiency. The leaflets of the mitral valve were slightly thick- 
ened as the result of a work hypertrophy but were in no sense stenosed. The 
foramen ovale was enormous and entirely unprotected, measuring 4 cm. in 
diameter. Both atria had moderately hypertrophied walls. The myocardium of 
the right ventricle was tremendously hypertrophied despite great dilatation of the 
chamber; the wall of the left ventricle was normal. The pulmonary artery was 
large, measuring 12 cm. in circumference; the aorta was small, measuring 6 cm. 
The pulmonary veins were enlarged. The ductus arteriosus was obliterated; the 
coronary arteries appeared essentially normal. 

Microscopic examination of the myocardium of the left ventricle showed no 
fibrosis or Aschoff bodies, 

CLINICAL DATA 


Our case of defect of the interauricular septum associated with mitral 
stenosis presents a number of features which deserve comment. Of the 
twenty-six previously reported cases, twenty-two occurred in females 
and only four in males. Our patient is the fifth male. 

The published reports indicate that the condition is usually fairly 
well tolerated. Of the twenty-six patients, all save three were adults. 
Of the three children, one died at 16 years, and one at 13, and one, a 
new-born child, lived only two and one-half days. This last case, 
reported by Donnally,* was one of the infantile type of coarctation of 
the aorta, together with developmental mitral stenosis and an incidental 
open foramen ovale. This is an essentially different pathologic picture, 


4. Donnally, H. H.: Congenital Mitral Stenosis: Report of a Case of 
Developmental Mitral Stenosis Combined with Hypoplasia of the Left Ventricle 
and Auricle, Rudimentary Aorta and Other Defects, J. A. M. A. 82:1318 (April 
26) 1924. 
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and it seems doubtful whether the case should be included in the series. 
Our patient, who died at the age of 10 years, is the youngest described 
in reported cases of defect of the interauricular septum complicated by 
acquired mitral stenosis. 

In the previously reported group, in only four cases was there a 
history of rheumatism. In this case there was a frank history of pains 
in the joints, and a characteristic rheumatic erythema was repeatedly 
observed. 

Physical examination of our patient revealed two other congenital 
anomalies in addition to the cardiac condition, namely, congenital incom- 
plete coloboma of both eyes and a mild degree of hypospadia. In 
addition, a Meckel diverticulum was found at autopsy. 

The murmur heard over the cardiac area merits consideration. 
Numerous examiners agreed that the murmur was harsh, systolic in time 
and maximum over the midprecordium at about the third left interspace. 
Following the pains in the joints, the bouts of fever and congestive 
failure suggested the presence of acquired cardiac disease, but at no 
time were we able definitely to make out a murmur at the apex charac- 
teristic of mitral involvement. We felt that the original murmur, which 
was first heard when he was 19 months old and which persisted with 
little change until the end, must have been due to the open foramen 
ovale. Moreover, it is of interest that in the case of uncomplicated 
open foramen ovale cited as a control case a similar murmur was heard, 
systolic in time, with maximum intensity in the third left interspace. 
These findings would seem of some importance, as there is considerable 
uncertainty among cardiologists about the nature of the murmur which 
may arise from defect in the interauricular septum. 

A final interesting observation was the intense cyanosis present 
during the last two days of life, a phenomenon so frequently encountered 
as a terminal event in cases of defect of the interauricular septum. 


PATHOLOGY 

In our 10 year old subject we found a tremendously enlarged heart. 
This enlargement was the apparent result of a widely open foramen 
ovale with an engrafted rheumatic endocarditis and myocarditis, leading 
to well marked mitral stenosis and insufficiency, mild tricuspid insuff- 
ciency, endocardial thickening and myocardial hypertrophy and scarring. 
The pulmonary artery was large; the aorta, hypoplastic. There was 
widespread evidence of myocardial failure. 

It is of particular interest to find in Dr. Wells’ case almost identical 
anatomic changes in the heart in the complete absence of rheumatic 
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Fig. 4.—Roentgenogram of H. A., aged 19 months, taken on Oct. 31, 1924. The 
cardiac enlargement, the prominent pulmonic conus and the increased hilar mark- 
ings are evident. 


Fig. 5.—Roentgenogram of H. A. at the age of 3 years and 4 months (July 27, 
1926). The enlargement on the right side, which is more definite than in figure 4, 
antedated the appearance of the first rheumatic symptoms. 
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Fig. 6.—Roentgenogram of H. A. at the age of 9 years and 7 months (Nov. 1, 
1932). The cardiac outlines are more or less obscured by pulmonary congestion. 


Fig. 7—Roentgenogram (post mortem) of H. A. at the age of 10 years and 7 
months (Nov. 1, 1933), showing the tremendous cardiac enlargement. 
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infection. In this case the patient showed the same great hypertrophy 
of the chambers of the right heart and the same large pulmonary artery 
and small aorta as did our patient. In this instance, however, the only 
possible cause for these changes and the subsequent myocardial failure 
lay in the large interatrial communication, mitral stenosis being strikingly 
absent. 

The association of a patent foramen ovale with an enlarged pulmonary 
artery and small aorta has long been known. In the absetice of any 
evidence of bacterial endocardial infection, the large foramen ovale of 


Fig. 8.—Roentgenogram of M. L., aged 26 years, with an uncomplicated widely 
patent foramen ovale, showing cardiac enlargement, prominent pulmonary conus 
and hilar shadows and absence of an aortic knob, 


our patient must surely be a congenital failure of development of the 
septum secundum. It seems reasonable to assume that the interatrial 
defect with attendant flow of blood from the left atrium to the right 
(fig. 2) causes an increased load for the right chambers and accounts for 
their customary disproportionate enlargement. The large pulmonary 


artery may perhaps be explained on a similar basis. To speculate on the 
possible connection between a true patency of the interatrial septum and 
rheumatic involvement of the mitral valve appears groundless. 
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ROENTGENOLOGIC DATA 


Dressler and Rosler * and McGinn and White ' stressed the charac- 
teristic roentgen picture, which they thought permitted diagnosis ante 
mortem. The diagnostic features are the narrow aorta, the large 
pulmonary conus, the wide shadows of the hili of the lungs and the 
hypertrophy of the right side of the heart. 

The roentgenograms of our patient (figs. 4-7) show these features 
fairly well. The roentgenogram of the patient with defect purely of 
the interauricular septum (fig. 8) shows beautifully the features cited 
by McGinn and White as characteristic of the combined lesions. 

Because of the similar condition of the chambers of the heart and 
of the great vessels in the two reported subjects, it is only natural to 
expect roentgenologic similarity. We cannot, therefore, agree that the 
roentgenogram is sufficiently distinctive to permit an exact diagnosis 
during life. 

SUMMARY 


We have presented the case of a 10 year old boy showing a widely 
open foramen ovale associated with an acquired mitral stenosis. 

We have presented the case of a 27 year old man showing a widely 
open foramen ovale not associated with mitral stenosis. 

The similarity of the physical, pathologic and roentgenologic findings 
in the two cases has been discussed. 


5. Dressler, W., and Roésler, H.: Vorhofseptumdefekt kombiniert mit Mitral- 
stenose und aurikularem Leberpuls, Ztschr. f. klin. Med. 112:421, 1930. 
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KAPOSI’S VARICELLIFORM ERUPTION 


REPORT OF THREE CASES 


EDWARD F. CORSON, M.D. 
AND 
JOHN B. LUDY, M.D. 


PHILADELPHIA 


As a definite entity occupying a place among accepted cutaneous 
diseases, Kaposi’s varicelliform eruption may not yet have acquired 
recognition. As a clearcut picture, easily recognizable as a certain 
complication of infantile eczema, it would seem to deserve a niche among 
the rarer dermatoses. The instances reported by Brown' and 
McLachlan? and accompanied with excellent photographs clearly 
informed one of us (E. F. C.) as to the nature of two cases which 
stood out as well recalled but baffling experiences of dispensary work. 
Perusal of literature dealing with infantile eczema and with other types 
of suggestively umbilicated outbreaks, together with informal conver- 
sations with several well informed dermatologists about the matter, had 
been productive of no results. Nevertheless the syndrome seemed so 
clearcut that it was felt that the condition was worthy of description 
and probably one already set forth in print. The Scotch dermatologists’ 
articles settled the question. In addition to the cases reviewed by 
Brown and McLachlan a few more instances have recently been 
reported. Fruhwald * collected three examples in young adults, all of 
whom had long-standing eczema or seborrheic dermatitis. The etiology 
of pustulosis vacciniformis acuta, by which term Juliusberg * described 
the condition, has received consideration by Freund.® Guarnieri’s cor- 
puscles were reported in sections of the eyeball of a rabbit the cornea of 
which was inoculated with the contents of a pustule. After recovery the 
patient was vaccinated without trace of immunity present. Freund’s 


1. Brown, W. Herbert: Kaposi's Varicelliform Eruption, Brit. J. Dermat. 
46:1 (Jan.) 1934. 

2. McLachlan, Allison David: Kaposi’s Varicelliform Eruption, Brit. J. 
Dermat. 46:8 (Jan.) 1934. 

3. Frithwald, R.: Pustulosis vacciniformis acuta beim Erwachsenen, Dermat. 
Wehnschr. 99:922 (July 14) 1934. 

4. Juliusberg, F.: Ueber Pustulosis acuta varioliformis, Arch. f. Dermat. u. 
Syph. 45:21, 1898. 

5. Freund, H.: Zur Atiologie der Pustulosis vacciniformis acuta (Kaposi- 
Juliusberg), Dermat. Wchnschr. 98:52 (Jan. 13) 1934; abstracted in Wise, Fred, 
and Sulzberger, M. B.: Year Book of Dermatology and Syphilology, Chicago, 
Year Book Publishers, Inc., 1934, p. 174. 
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CORSON-LUDY—KAPOSIT'S 


conclusion was that an attenuated vaccine virus, unable to induce specific 
immunity, acted conjointly with highly virulent staphylococci. As we 
have not noted articles on the subject in American literature, we wish 
to set forth briefly the three instances of Kaposi's varicelliform eruption 
coming to our notice in order that its incidence in this country may be 
recorded. The third case was added from the hospital practice of one 
of us (J. B. L.). 

CASES 


REPORT OF 


CasE 1.—A girl 1 year of age was seen in the spring of 1929 at the dermato- 
logic dispensary of the Children’s Hospital. She was demonstrated before a small 
ward class of postgraduate pediatric students. For several months the child had 
had eczema of the face, for which condition she had been brought to the dispensary 
on several occasions. A few days prior to the visit in question acute coryza with 
fever and purulent rhinitis had developed. About the same time the right side of 
her face became swollen and erupted with reddish spots which rapidly turned to 
discrete pustules. When examined on the fifth day of the outbreak, the infant’s 
face presented a strictly unilateral outbreak. Umbilicated pustules of quite uni- 
form size, approximately 6 mm. in diameter, were located on an inflamed, markedly 
swollen base. The right eye was nearly closed by this edema. All lesions appeared 
to be in the same stage of development. The patient had not been vaccinated for 
smallpox, nor was there a history of an attack of chickenpox. On the second day 
following this initial inspection, the appearance had entirely changed from the 
characteristics just noted. Confluence had taken place; the pustules were almost 
wholly replaced by yellow crumbly crusts, and the umbilication was practically 
lost. With the condition treated as pyoderma, progress toward recovery was 
rapid and satisfactory. 

Case 2.—P. McF., a boy 18 months old, was referred to the dermatologic 
clinic of the Chestnut Hill Hospital on May 7, 1934, by Dr. F. X. McCarthy of 
Conshohocken, Pa. Since the age of 3 months the child had had eczema involving 
the face, hands, wrists and popliteal spaces. For the most part it had been of a 
dry type, with occasional attacks of oozing. The child had been treated by the 
family physician with local applications and dietary measures. The patient was 
somewhat underweight and irritable, but no definite internal pathologic conditions 
had been observed. A successful vaccination took place when the child was 15 
months old. The boy had not had chickenpox, though an epidemic was present 
in the neighborhood. On April 30 the child was taken acutely ill with fever, 
running nose and reddened pharynx. Small ulcers were noted on the tongue. 
The following day an acute eruption was seen to have appeared on the eczematous 
regions of the hands and wrists. The next morning it had affected one side of 
the face, the other side breaking out later the same day. Internal medication for 
the febrile attack had been limited to a laxative and an alkaline mixture. The 
eruption progressed and, when examined at the time of the first dispensary visit, 
consisted of uniformly sized, umbilicated, flattened pustules beginning to crust. 
In number they approximated two hundred, the vast majority located symmetrically 
on the face. According to the history they did not all erupt simultaneously but 
were augmented by fresh ones during the first two or three days of the outbreak. 
When seen, however, they gave the impression of equal age and development. The 
shoulders, sides of the neck and hands each had a scattered group of from six to 
ten lesions. 
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The best description of the individual lesion present was that of a pustule on 
the seventh day following vaccination for smallpox. Each pustule was quite dis- 
tinct, though many had coalesced with their neighbors to a certain extent. Each 
center was marked by a sunken, crusted navel of a dark brown color. At that 
time the child had a rectal temperature of 102.4 F., a pulse rate of 122 and a 
respiratory rate of 20 per minute. He was restless and irritable and scratched the 
facial outbreak unless restrained. 

The patient was observed at his home the next day. Overnight the condition 
had improved markedly. Almost no umbilication was noticeable, crusting having 
superseded the pustules of the day before. The crusts were of the superficial 
impetiginous variety, largely coalescent on the face and discrete elsewhere. The 
temperature had fallen to normal, and the irritability had markedly decreased. A 


Fig 1 (case 3).—Lesions on the day after the patient’s admission, the sixth 
day of the disease. Crusting has progressed to a point where many of the umbili- 
cations are obliterated. This feature, especially on the forehead, can still be made 


out with a reading glass. 


purulent rhinitis persisted as it had throughout the attack. From that time the 
outbreak rapidly disappeared and left the eczema much as before. On May 21 at 
the clinic for allergic conditions the child gave strongly positive cutaneous reac- 
tions to egg, milk and wheat. Ten months later the skin showed no evidence of 
scarring as a result of this outbreak. 

Case 3.—E. R., a white boy aged 9 years, had suffered from eczema since he 
was 3 months of age. He had contracted varicella during an epidemic in a ward 
on a previous admission to the Philadelphia General Hospital. He had been in the 
hospital on ten occasions and spent two years continuously in the institution on one 
admission. Hospitalization usually improved the condition markedly and relapses 
followed discharge from such care. The eruption occurred principally on the face 
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and extremities. The last admission prior to the one in question was on Feb. 13, 
1934. He left the hospital on March 21 as usual with a clear skin. Not long 
after he was discharged the eczema reappeared and treatments at home were 
instituted with little or no improvement. 

Five days before the present admission (Feb. 23, 1935), he was sent home from 
school complaining of headache. That night he was bathed in a solution of mag- 
nesium sulphate, and a dose of the same drug was administered internally. An 
ointment of unknown composition was rubbed on the eczematous areas in an effort 
to allay the itching, which was causing him great discomfort. The following 
morning he was found to be broken out with the type of eruption described in 


Fig. 2 (case 3).—Umbilicated pustules superimposed on eczema of upper 
extremity. 


this paper. From that time until admission to the hospital he remained in bed, 
apparently with fever. He vomited several times and complained of generalized 
pain and burning of the skin. Physical examination on admission revealed a fairly 
well developed boy, acutely ill and seemingly in great pain. At times the pain 
caused him to cry out. He resented being touched anywhere. There was a gen- 
eralized pustular eruption over the body, superimposed on a scaly erythematous 
base. The lesions were found mainly on the face, neck, forearms and _ thighs. 
Many of the lesions were umbilicated, and they seemed to show a predilection for the 
extensor surfaces. The outbreak was most marked on the forearms. Only eleven 
scattered pustules were found on the anterior surface of the trunk, while the back 
and buttocks were entirely free. The cervical, axillary and inguinal lymph nodes 
were all enlarged. The sizes ranged from 1 cm. in diameter to the size of a 
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walnut. The axillary nodes were slightly tender. The scar of a successful vacci- 
nation was present on the left part of the upper arm. The white blood cell count 
was 13,900 per cubic millimeter; the differential count showed polymorphonuclears 
32 per cent, lymphocytes 55 per cent, eosinophils 12 per cent and monocytes 17 
per cent. On admission the temperature was 103.4, the pulse rate, 110, and the 
respiratory rate, 27. A later differential count showed 16 per cent eosinophils. 

Two days after admission the child suffered a sinking spell of two hours’ 
duration. He became stuporous and for a time responded feebly to stimulating 
measures. After this attack he improved steadily. The temperature gradually 
came down to normal by the third day in the hospital. Treatment consisted of 
applications of 1 per cent aluminum acetate compresses, 2 per cent boric acid 
ointment and later lime liniment. While insufficient time has elapsed to determine 
whether the scarring will be permanent, certain areas are sufficiently eroded to 


justify that impression. 


COM MENT 


The unilateral distribution of the lesions in the first case naturally 
caused one to think of herpes zoster, in which condition there is some- 
times noted a certain amount of umbilication. Had the eruption been 
present on both sides, it would have more than suggested variola. Two 
possibilities were uppermost in consideration. First, multiple inoculation 
with vaccinia, which the lesions most closely resembled, was rejected 
because of the lack of contact with any person known to have been 
recently vaccinated, including the patient herself. This point of view 
later was confirmed by the absence of typical scarring. Second, it 
was felt that possibly the discharge from the purulent rhinitis had been 
smeared across the eczematous surface and had infected numerous foci 
at one time. Practically, it seemed somewhat incredible that this could 
be done without contaminating the other cheek also. The fever with 
the uniform umbilicated outbreak seemed more likely to be a bizarre 
syndrome connected somehow with the eczematous outbreak. 

The condition in the second case was at once recognized as identical 
with that in the first, save for the bilateral distribution. The same 
characteristic umbilication of the pustules was most marked. In this 
instance smallpox was seriously considered, but recollection of the course 
in the earlier case was reassuring. Besides, the child had been success- 
fully vaccinated three months previously. A profuse purulent nasal dis- 
charge was present, but so symmetrical was the outbreak, including the 
neck, hands and wrists, and so equal in stage of development that it 
gave evidence more of an internally produced eruption than of a 
secondary infection from without. The two patients were first seen at 
about the same stage of development, from the fifth to the sixth day, and 
consequently the earlier manifestations could be traced only by the 
histories as given by not too observant mothers. In the case first 
encountered it seemed useless to culture the drying pustules, as cross- 
infection had almost surely taken place. 
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Before admission to the hospital, the last patient (case 3) was seri- 
ously regarded as having smallpox until a competent diagnostician from 
the board of health ruled out that possibility. Afterward, erythema 
multiforme of the bullous type was the presumptive diagnosis until the 
patient was seen by the dermatologist in consultation (J. B. L.). The 
underlying condition of long standing showed a classic appearance of 
lichenoid eczema (neurodermatitis ). Attention is directed to the marked 


eosinophilia. 

The chief value of recognizing this condition is in differentiating it 
from the “pox” group of exanthems. At times the resemblance may 
be quite close. The distribution decidedly resembles that of variola as 
contrasted to that of varicella. In addition, the pox group tends to 
erupt most abundantly on congested areas, as the site of an inflamma- 


tory eruption. 
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PRIMARY CARCINOMA OF THE PANCREAS 
IN CHILDREN 


REPORT OF A CASE IN A BOY FOURTEEN AND ONE-HALF YEARS OF 
AGE, WITH GENERALIZED METASTASES 


W. RUSSELL SMITH, M.D. 
NEW YORK 


Oberling and Guérin* made a careful review of carcinoma of the 
pancreas in 1931. They noted that before the discovery of Wirsung’s 
canal tumors and indurations of the pancreas were reported. Later case 
reports multiplied so that at the end of the eighteenth century “neoplastic 
injury” of the pancreas was considered very frequent. These authors 
held that it is obvious that the majority of the cases of “scirrhous pan- 
creas” described at that time were not primary cancers and cited Bayle,’ 
who in 1812 was the first to stress the rarity of this condition, and also 
Claessen,* who in 1842, from a study of all cases of cancer of the 
pancreas published up to that time, showed that under the term 
“scirrhous” were grouped primary cancers, secondary tumors and 
chronic pancreatitis. This confusion, owing to the absence of histologic 
verification, continued throughout the greater part of the nineteenth 
century. 

Other reliably compiled statistics point to the infrequency of cancer 
of the pancreas and the rarity of this disease during the first two decades 
of life. Oser’s * report in 1903 listed 67 cases, the youngest patient 
being 30 years of age. He cited the study by Biach of 23,611 autopsies, 
in which were found 2,005 cases of cancer, only 29 of which were in the 
pancreas. At the Peter Bent Brigham Hospital during a thirty-three 
year period, Kiefer ° reported 33 cases, the youngest patient being 33. 

Philipp,® in his critical compilation of all cases of carcinoma in 
childhood reported in the literature before 1907, stated that authentic 


From the Pediatric Department of St. Vincent’s Hospital. 

1. Oberling, G., and Guérin, M.: Cancer du pancréas, Paris, Gaston Doin, 
1931. 

2. Bayle and Coyal, quoted by Oberling and Guérin.* 

3. Claessen, quoted by Oberling and Guérin.! 

4. Oser, L., in Nothnagel, C. W. H.: Encyclopedia of Practical Medicine, 
Philadelphia, W. B. Saunders Company, 1903, vol. 9, p. 148. 

5. Kiefer, E. D.: Carcinoma of the Pancreas, Arch. Int. Med. 40:1 (July) 
1927. 

6. Philipp, P. W.: Carcinoma Formation in Childhood, Ztschr. f. Krebs- 
forsch. 5:326, 1907. 
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primary carcinomas of the pancreas were demonstrated microscopically 
in only 10 children. It could not be determined which 10 cases he 
referred to, but probably they are ones which he accepted without 
recourse to the original articles. This seems to be the case, for later 
in the same article he stated that of 7 cases of primary carcinoma of 
the pancreas in children known to him, the following 3 were certain, 
to wit: the case observed by Bohn,’ in an infant 6 months old, with 
involvement of the liver and of the portal and retroperitoneal glands ; 
that reported by Kuehn * in a 2 year old girl, with a cylindric cell 
adenocarcinoma involving the lung and adjacent lymph nodes and with 
enlargement of the liver, and that described by Simon,* in a boy 13 years 
old, with involvement of the duodenum, liver and kidney. He regarded 
the case which Bandelier '® observed in a boy 13 years old as identical 
with that of Simon, and this seems to be true although they are reported 
under both names, first by Simon in 1889 and again by Bandelier in 
1896. 

Philipp did not accept the case described by Rokitansky '' in a newly 
born child for lack of descriptive evidence, nor could such a report be 
found in a survey of the literature, although the case is frequently 
referred to. He excluded a case reported by Todd,'* which occurred in 
a 14 year old girl, for the same reason, and one by Battersby,'* also in a 
14 year old girl, because, as he stated, he did not see the article in the 
original language. A search of the literature revealed that these two 
cases are identical, being first reported by Todd in 1818 as an instance 
of a “remarkable enlargement of the biliary duct’ and later referred io 
by Battersby in 1844. Neither article has a microscopic description. 
Todd merely described a scirrhous condition of the pancreas and of the 
surrounding structures closely adherent to the duodenum which he found 


at operation. Philipp intimated concerning the case observed by Hoff- 


7. Bohn, A.: Krebs der Leber, der portalen und retroperitonealen Lymph- 
driisen und des Pancreas bei einem halbjahrigen Kinde, Jahrb. f. Kinderh. 23:144, 
1885. 

8. Kuehn, A.: Ueber primares Pankreascarcinoma im Kindesalter, Berl. klin. 
Wehnschr. 24:494, 1887. 

9. Simon, F.: Ueber ein Pankreascarcinoma bei einem 13-jahrigen Knaben, 
Inaug. Dissert., Greifswald, J. Abel, 1889. 

10. Bandelier, B. E. G.: Beitrag zur Casuistik der Pankreastumoren, Inaug. 
Dissert., Greifswald, J. Abel, 1896. 

11. von Rokitansky, C.: Handbuch der pathologischen Anatomie, Vienna, 
Braumiller & Seidel, 1842, vol. 3, p. 397. 

12. Todd, C. H.: A Remarkable Enlargement of the Biliary Duct (Which 
Appeared to Be the Consequence of an Indurated State of the Pancreas), Dublin 
Hosp. Rep 1:325, 1818. 

13. Battersby, F.: Recherches sur le diagnostic des maladies du pancréas, Gaz. 


méd., Paris 39:620, 1844. 
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man,'* that of an infant who died one-half hour after birth with necropsy 
showing icterus of the skin and cancerous infiltration of the liver, 
pancreas and mesenteric lymph nodes, that the condition probably was 
not cancer of the pancreas since the mother had had five previous still- 
births without apparent cause. No histologic observations were given. 

Luttinger '° stated that reliable statistics supported by histopathologic 
observations revealed the following 6 cases of primary carcinoma of the 
pancreas in children: those of Rokitansky, Bohn, Kuehn, Simon, 
Bandelier and Dutil..° The reference to Dutil’s case (1884) seems to 
be an error, for I was unable to find such an article. In the same 
periodical, in 1888, Dutil '* reported a case of primary carcinoma of 
the head of the pancreas in a man 47 years of age. Philipp did not 
mention it, and neither he nor Luttinger mentioned the case of 
Mondiére,'* who in 1836 reported this condition in a boy 12 years of 
age. Luttinger also made no mention of the case reported by Stewart 


and Stewart.’® 

Pack and Lefevre,*’ in their statistical data gathered from the records 
of the Memorial Hospital, New York, during a period of twelve years 
prior to 1929 and consisting of 19,129 cases. of neoplasm, found 16,565 
to be malignant; of these 8,007 were in men and 8,558 in women. In 
their collection, sarcomas comprised 10.4 per cent of all malignant tumors 
and carcinomas 89.6 per cent, with an average age of 38.2 years for 


the patients with sarcoma and 53.9 years for those with carcinoma. 
In this entire series there were only 21 cases of cancer of the pancreas, 
the youngest patient being in the third decade of life. They reported 
no tumors of any kind in the gastro-intestinal tract and accessory organs 
(exclusive of the oral cavity) in children under the age of 15 years. 
Their study shows that carcinoma of the pancreas is predominant in 
men, who comprised 71.4 per cent of the 21 patients in this group. 
Helmholz ** made a study of the 750 cases of malignant disease in 
children aged less than 15 years occurring at the Mayo Clinic in the 


14. Hoffman, quoted by Philipp.® 

15. Luttinger, P.: Malignant Growths in Children, Cancer 2:27, 1934. 

16. Dutil, A., quoted by Luttinger.15 

17. Dutil, A.: Note sur un cas de cancer primitif de la téte du pancréas, Gaz. 
méd., Paris 5:445, 1888. 

18. Mondiére, J. T.: Arch. méd. de Paris 2:56, 1836. 

19. Stewart, S. C., and Stewart, L. F.: A Case of Cancer of the Pancreas in 
a Nine Year Old Boy, with Notes on Other Reported Cases of Cancer in Children, 
Internat. Clin. 2:118, 1925. 

20. Pack, G. T., and Lefevre, R. G.: The Age and Sex Distribution and 
Incidence of Neoplastic Diseases at the Memorial Hospital, New York City, J. 
Cancer Research 14:167 (June) 1930. 

21. Helmholz, H. F.: Malignant Neoplasma in Childhood, Proc. Internat. 
Assemb. Inter-State Post-Grad. M. A., North America, October 1931, p. 209. 
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ten year period from 1921 to 1930 inclusive. There were only 5 cases, 
or 0.66 per cent, of tumors in the gastro-intestinal tract, and these were 
all sarcomatous. He pointed out that the distribution of tumors in 
childhood and in adult life differs widely and that even more marked was 
the difference in incidence of sarcoma and carcinoma in the same period. 
He agreed with others that all but 3 per cent of tumors in childhood are 
sarcomas, while practically 90 per cent in adults are carcinomas. 

Stout ** stated that during a ten year period at the Presbyterian 
Hospital, New York, only 33 cases of primary carcinoma of the pancreas 
were recognized among 1,862 of cancer of all kinds, a percentage of 
1.77. Neither sex showed a preponderance, and, as in most cases of 
carcinoma, the disease occurred distinctly in the later years of life; 76 
per cent of the patients studied had passed the fifth decade of life, and 
there were no children. 

Leven,?* in a study of 14,739 autopsies from various sources, 
observed only 99 cases of cancer of the pancreas, the youngest patient 
being 38 years of age. 

Stewart and Stewart '’ in 1915 reported a case of cancer of the 
medulla of the pancreas in a 9 year old boy. These authors accepted 
the cases reported by Kuehn and Simon as the only proved cases of 
pancreatic cancer they were able to find in the literature. They rejected 
the cases observed by Rokitansky and Todd but made no mention of 
the case reported by Bohn, which seems well substantiated by the 
observations at necropsy. In their own case an exploratory operation 
revealed a nodular tumor of the tail of the pancreas, and the entire organ 
was slightly enlarged, hard and irregular but freely movable. A few 
reddish lymph nodes were noticed along the upper and lower borders 
of the tail. No other tissues were observed to be involved. Twelve days 
later the child died. An incisional autopsy was the only available 
procedure, and this showed the pancreas to be about twice as large as 
it was at the time of operation and of the same appearance. Microscopic 
examination showed a network of fibrous tissue that was quite thick 
in areas and occupied by islands of endothelial-like cells, closely packed. 
Some of these cells showed mitotic figures, and some of the islands of 
cells were generally necrotic; others showed central necrosis with signs 
of phagocytic action. Some were isolated; others were clumped and 
separated by thin projections of fibrous tissue. In concluding, these 
authors stated that there was no evidence suggesting that the cancer 
was not primary in the pancreas, nor was there evidence of cancer 
elsewhere. 


22. Stout, A. P.: Human Cancer, Philadelphia, Lea & Febiger, 1932, p. 167. 
23. Leven, N. L.: Primary Carcinoma of the Pancreas, Am. J. Cancer 18: 
852 (Aug.) 1933. 
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Stout and Todd,** in 1932, reported a case of primary adenocar- 
cinoma of the pancreas in a 4 year old child. In their case the only 
part of the pancreas involved was the head and 1 cm. of the body, by 
a tumor 2 cm. in diameter. The liver was involved, but the gallbladder 
was normal. Lymph nodes near the pancreas and along the vertebral 
column up to and including those of the celiac group were involved. No 
mention of other metastases was made. The authors found the tumor to 
have highly malignant characteristics of the duct cell type,and observed 
that neoplasms of this nature may arise in either the liver or the pancreas. 
They stated that the finding of a solitary nodule in the pancreas, with 
multiple nodules in the liver, was a significant and a logical sequel of 
events and quoted Ewing *° (1928) as stating that metastases commonly 
occur in carcinoma of the pancreas and appear first in the adjacent 
lymph nodes and then in the liver. In addition, in support of their 
contention that the cancer was primary in the pancreas, they showed 
the histologic arrangement of the cancer cells and cytologic resemblance 
between them and the normal ductal tissue. 


REPORT OF CASE 
History.—A white boy, aged 14 years, 7 months and 19 days, was admitted to 
St. Vincent’s Hospital on April 17, 1933, complaining of extreme weakness, cough, 
pain in the right side of the chest and loss of appetite and weight. He was born 
in New York of Irish parents, who were living and well. There were two other 
children in the family, both of whom were said to be in good health. There had 
been no other pregnancies. There was no family history of malignant disease, 
diabetes or tuberculosis, nor was there any history of exposure to tuberculosis. 
In early childhood the patient had measles and mumps. At the age of 9 years 
he was operated on at another hospital for an acute attack of appendicitis, after 
which operation draining continued for six weeks, but he made a good recovery. 
With these exceptions he had had no previous illness and no accidents or injuries 
of any importance. 

About five months prior to admission to the hospital the patient became weak, 
was easily fatigued and began to lose weight. All of these symptoms progressed 
gradually ; appetite began to fail, and shortly there was dyspnea on even slight 
exertion. At the end of the first week of illness the boy complained of a dull, 
nonradiating pain in the lumbosacral region, which persisted for about a week. A 
week later a severe dry cough developed, and the child complained of pain in the 
lower part of the chest on the right side, which was made worse by coughing and 
deep breathing. At times this pain was severe, and it persisted for about one week. 
Then he felt a pain in the posterior region of the left thigh, which was not severe 
and lasted but a short time. The cough persisted, with mucopurulent sputum, 
which contained neither blood nor tubercle bacilli. Two days before admission 
he had a severe nosebleed and vomited about one-half cupful of clotted blood. 


24. Stout, B. F., and Todd, D. A.: Report of a Case of Primary Adeno- 
carcinoma of the Pancreas in a*Four Year Old Child, Texas State J. Med. 28: 
464 (Nov.) 1932. 

25. Ewing, James: Neoplastic Diseases, ed. 3, Philadelphia, W. B. Saunders 
Company, 1928. 
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It was said that his stools had been black for about three weeks, during which 
time he had been taking a “blood tonic.” It was thought that he had lost more 
weight in the three weeks prior to admission to the hospital! than in the previous 
four months. 

Physical Examinatieon—The patient was a tall white boy, emaciated, weak and 
pale but without icterus. He was well oriented and cooperative. Marked dental 
caries was present. The superficial lymph nodes of the neck were slightly 
enlarged on both sides; the largest one, in the left anterior cervical chain, was 
about as large as an almond. All were firm, movable and not tender. The chest 
was symmetrical, but there was only slight respiratory excursion. There was a 
short systolic murmur in the region of the apex of the heart; the rate was 110 
and the rhythm regular. There was marked dulness at the base of each lung, 
and the percussion note was slightly high-pitched, somewhat more so on the right 
side. Fine rales were heard over these areas only on coughing. The breath 
sounds were loud and harsh throughout. The heart did not seem to be displaced. 
There was an old scar in the right lower quadrant of the abdomen. There was 
no spasm or rigidity. The abdomen was well rounded and moderately resistant, 
especially in its upper half, where a mass of considerable size was palpated. The 
mass occupied a considerable part of the right side of the abdomen, extending 
downward almost to the umbilicus and well into the region of the left hypo- 
chondrium. The surface and edge of this mass were definitely nodular. The 
spleen was not felt. No tenderness was elicited. 

Course —The course during the time in the hospital was one of rapid decline 
to a fatal end. Prostration became more profound, and the cough increased in 
severity and became more productive, being distressing at times but not causing 
any pain. The patient was given blood transfusions twice without any immediate 
or remotely apparent benefit. He had an occasional nosebleed. The temperature 
varied from slightly subnormal to 100.6 F. No petechiae had been seen. The 
nodular surface of the tumor became more marked. The mass itself became more 
extensive and extended downward to the umbilicus and almost to the right of the 
crest of the ilium. The respiratory rate remained throughout about 30 per minute. 
The pulse rate fluctuated between 110 and 140, only occasionally being as low as 
90. There were no gastro-intestinal symptoms except during the last six hours, 
when he became incontinent of feces, during which time he was also incontinent 
of urine. After sixteen days in the hospital, the boy died on May 3, 1933. 


Laboratory Findings—The erythrocytes numbered 1,420,000 and the leukocytes 
13,200 per cubic millimeter of blood; the hemoglobin content was 5.4 Gm. per 
hundred cubic centimeters of blood (32 per cent). The differential count showed: 
polymorphonuclears, 80 per cent; lymphocytes, 20 per cent, and eosinophils, 2 per 
cent. There were marked achromia, anisocytosis, poikilocytosis and many red cells 
of the regenerative type. The sedimentation rate was normal. Urinalyses revealed 
the presence of a moderate amount of bile, from few to many pus cells, a small 
amount of albumin and an occasional hyaline and granular cast, but never red 
blood cells. The feces showed marked reaction to guaiac. The Wassermann 
test of the blood and repeated Mantoux tests (amount of tuberculin increased to 
5 mg.) gave negative results, and the sputum did not contain tubercle bacilli. 
Chemical examination of the blood showed: sugar, 143 mg.; nonprotein nitrogen, 
39 mg., and chlorides, 495 mg., per hundred cubic centimeters. Two days later 
the results were: sugar, 107 mg.; nonprotein nitrogen, 30.7 mg., and chlorides, 
478 mg., per hundred cubic centimeters. The icteric index was 4.2, and the van 
den Bergh test showed: immediate direct reaction, negative; delayed direct reac- 
tion, positive. 


| 
: 
H 
| 
} 
bit 
d 
| 
| 
H 
H 
| 


OF DISEASES OF CHILDREN 


JOURNAL 


1488 AMERICAN 


A roentgenogram of the chest revealed a marked enlargement of the hilar 
shadow on the right, and the supracardiac shadow on the right showed a definite 
widening in its lower portion. The left hilar shadow was also enlarged and 
sharply circumscribed. Both pulmonary fields showed innumerable small rounded 
shadows of increased density, which occupied all portions of the lungs with the 
exception of the apexes. The practically complete absence of involvement of the 


apexes is noteworthy. 

A flat plate of the abdomen revealed nothing remarkable. Roentgenograms of 
the cranial vault and of both upper and lower extremities showed nothing abnor- 
mal. The urinary tract after injection of skiodan showed that the right kidney 
occupied a vertical axis and was displaced moderately toward the right spinal 


border. 
a Necropsy—The postmortem examination was performed about ten hours after 
death by Dr. A. Fraser, pathologist at St. Vincent’s Hospital, from whom I 
obtained a report of the examination. . 

The meninges showed considerable serous edema. Both lateral ventricles con- 
tained the normal amount of fluid, which was tinged with blood. The rest of the 
brain was entirely normal. 

The pleural cavities contained no fluid. The mediastinum was markedly widened 
by the presence of several large peritracheal and peribronchial lymph nodes, some 
of which were the size of a hen’s egg. On section these lymph nodes showed 
mostly necrotic tissue resembling caseous degeneration. Small pieces of firm white 
tissue resembling malignant metastases were found in these lymph nodes. 

i The thymus was small and showed two or three nodules of tissue which 
resembled the tumor tissue found elsewhere. 

The lungs were large and firm and maintained their shape perfectly when 
\| placed on the dissecting board. The surfaces were shaggy and showed a fine 
. pattern of lymphatic structures. A large part of both lungs showed fine mottling 
and the same pattern that was noted on the pleural surfaces. Throughout both 
lungs there were numerous pea-sized nodular lesions, white and raised from the 


cut surfaces. 

The heart was normal. 

The peritoneal cavity contained from 300 to 400 cc. of yellow turbid fluid. 

The liver (fig. 1) was very large and studded throughout with numerous raised 
masses, ranging from the size of a pea to the size of a half-dollar. The nodules 
were yellowish white, some showing hemorrhagic surfaces, and each nodule was 
surrounded by a circular hemorrhagic area about 1 mm. wide. The cut surface 
of the liver showed these nodules to contain neoplastic tissue. At the base of the 
liver the perigastric lymph nodes, the periaortic lymph nodes, the pancreas and 
i) the mesenteric lymph nodes were involved in almost one solid mass, which extended 
i across the abdomen from one suprarenal gland to the other. 

On section the pancreas showed tumor tissue involving a large part of the organ 
from the head to the tail. 

Enlarged periaortic lymph nodes extended downward to the pelvis; one was 
the size of a hen’s egg and deep purple; on section it was composed largely of 
necrotic tissue and hemorrhage. All of these lymph nodes showed neoplastic 
tissue. 

The kidneys were large and pale. The right kidney showed a moderate degree 
of hydronephrosis due to obstruction of the right ureter by involvement in the 
metastatic mass. Sections showed both kidneys to be very pale, with marked 
; striations of the pyramids. At the upper pole of both kidneys, in the region of 
the adrenals, the cortex was very yellow. 
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Both adrenals were large and involved in the tumor mass. On section they 
both showed neoplastic tissue replacing the medulla in places, more neoplasm being 
present in the right than in the left. 

The spleen was large and purple, and section showed congestion and marked 
prominence of the malpighian corpuscles. 

The stomach and intestines did not appear to be involved. 

The gallbladder (fig. 1) was slightly distended but did not appear to be 
involved by metastases, and the common bile duct was patent to the duodenum. 


Fig. 1—Liver (about one-seventh actual size). The surfaces are covered with 
numerous nodules, carcinomatous metastases. 


Microscopic examination of sections taken from the pancreas (fig. 2) revealed 
areas completely replaced by carcinoma cells showing alveolar arrangement. In 
these areas there were replacement of acinar and islet tissues and disappearance 
of the intra-acinar and interacinar ducts. When the carcinomatous invasion was 
not so marked, there were hypertrophy and hyperplasia of the islands. Areas 
were present in which no carcinoma cells could be found but which showed hyper- 
plasia of both the islet and the acinar cells. The carcinomatous cells resembled 
to a certain extent those of the normal acinar tissue but showed anaplastic changes. 
There were places in which the transition from the normal cell to the neoplastic 
cell was clearly seen. 
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Fig. 2—Photomicrograph of a section showing hypertrophy of the pancreas 
with normal island, upper right, and extensive replacement of pancreatic acini by 
carcinoma cells, lower right and upper left. 
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Sections taken from nodules in the liver showed complete replacement of the 
liver cells with closely packed carcinoma cells, exhibiting numerous mitotic changes 
and alveolar arrangement. Bordering the nodules, the sinusoids of the liver were 
infiltrated with carcinomatous cells, distending the sinusoids and flattening the 
liver cells. The areas surrounding the nodules showed the presence of many red 
and white blood cells, with distention of the biliary capillaries by blood pigments. 

The lymphatic glands of the lungs showed solid infiltration with carcinoma 
cells. Some of the carcinomatous masses were large and showed areas of central 
necrosis. 

Many areas of pulmonary edema and hemorrhage in the alveoli were present. 
Carcinoma cells were present in the alveolar lining and were found lying free in 
the alveolar spaces. 

Sections from the mesenteric lymph nodes revealed nodular carcinomatous 
masses, several of which were almost completely necrotic and hemorrhagic. Many 
other lymph nodes showed almost complete carcinomatous replacement of lymphoid 
tissue, while many others presented an alveolar structure closely resembling the 
pathologic structure found in the pancreas. 

Sections from both adrenals showed alveolar carcinoma, more marked in the 
medulla, which was almost entirely replaced. Some areas of the cortex showed 
normal adrenal columns; others were entirely replaced by carcinoma cells extend- 
ing to the periphery, and still other areas showed infiltration between the columns. 

Sections of the thymus showed no definite involvement of the thymic tissue 
itself, but the adipose tissue surrounding the gland showed many loosely arranged 
carcinoma cells. 

Sections taken from the cardiac end of the stomach showed solid carcinomatous 
masses in the lymphatic glands of the muscularis. The submucosa and the mucosa 
showed scattered carcinoma cells extending between the crypts and villi of the 
mucosa. There was an area of marked carcinomatous replacement in the mucosa 
near the surface, with a necrotic and ulcerated area of the mucosal surface itself. 

Sections of the spleen showed no carcinoma cells. There were marked atrophy 
of the malpighian corpuscles and distention of the sinuses with degenerated red 
blood cells and blood pigment. 

Sections of the heart muscle showed no pathologic conditions in the muscie 
cells, but carcinoma cells were found lying freely in the lymphatic glands. 

Sections of the kidney showed normal glomeruli. There were some degenera- 
tion and destruction of the epithelium of the convoluted tubules, with the presence 
of casts in the tubules. 

The anatomic diagnoses were: diffuse, solid and alveolar adenocarcinoma of the 
pancreas, with metastases in the lungs, liver, stomach, adrenals and peritracheal, 
peribronchial, periaortic and mesenteric lymph nodes; hydronephrosis of the right 
kidney ; secondary anemia. 

COM MENT 


In commenting on the conditions under which cancer of the pancreas 
is found, Ewing *° stated that in many cases the growth occurs in the 
cirrhotic pancreas. He drew a parallel between the liver and the 
pancreas in this regard, citing Hulst, who observed that carcinoma of 
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the ducts follows periductal fibrosis, carcinoma of the parenchyma 
appearing after interstitial fibrosis. From analogy with the liver Ewing 
reasoned that carcinoma of the pancreatic parenchyma may be regarded 
as beginning in a functional hyperplasia following cirrhosis, and car- 
cinoma of the ducts, from chronic irritation and stasis in these canals. 
Many agree that the aging process affects the pancreas anatomically and 
functionally and that it becomes fibrotic and shrunken, the condition 
resembling the inadequacy of pancreatic function in cases of so-called 
benign glycosuria in aged persons ( Pack and Lefevre *°). Since chronic 
disturbances of this kind are far more common in adults and increase 
in incidence with advancing years, it is not surprising that cancer of 
this organ should be rare in childhood. Ewing *° mentioned the presence 
of aberrant pancreatic tissue in the duodenal mucosa and about the head 
of the pancreas, in some of which accessory glands there is extensive 
multiplication of ducts from which a cylindric cell tumor may arise. 

Ewing °° found that the location of the tumor is usually in the head 
or extending diffusely over most of the organ and that the growth is 
much less commonly limited to the body, rarely affecting the tail. Small 
tumors may be limited to the pancreas, while more advanced growths 
early infiltrate the surrounding tissues and cause compressions, some- 
times occluding the common duct, producing secondary stasis of bile 
and dilatation of the gallbladder and also producing varicosities of the 
bile ducts, both extrahepatic and intrahepatic. 

In the case reported here, the entire pancreas was invaded, and the 
adjacent lymph nodes, markedly infiltrated, were fused to the pancreas, 
presenting an irregular lumping of its surface. The invasion included 
also the hepatoduodenal chain, forming a large group of nodes at the 
hepatic hilus and even involving the cardiac end of the stomach. The 
characteristic syndrome of Bard and Pic ** was not present. This 
syndrome consists of progressive jaundice without remissions, great 
distention of the gallbladder, absence of hepatic enlargement, subnormal 
temperature and rapid emaciation and cachexia. Ewing pointed out that 
such clinical features are observed in a majority of cases in which the 
head of the pancreas is involved. He mentioned the 113 cases reported 
by Miraillie,?* in one fourth of which tumors were detected. He cited 
Miraillie and Eloesser ** to show that the liver may be considerably 
enlarged, and Oser, to show that metastases may be bulky. Also, he 
stated that when the growth involves only body and cauda the ampulla 
of Vater may remain pervious, the gallbladder is not distended and 


26. Bard, L., and Pic, A.: Contribution a l’étude clinique et anatomo-patholo- 
gique du cancer primitif de pancréas, Rev. de méd., Paris 8:257, 1888. 

27. Miraillie, quoted by Ewing.2* 

28. Miraillie and Eloesser, quoted by Ewing.?5 
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jaundice does not occur. Ewing referred to such clinically atypical 
cases as those described by Pic and Tolat.*® In Leven’s ** 99 collected 
cases he found the liver to be enlarged in 81 per cent and jaundice 
absent in 5 per cent. 

Remarkable features in this case, considering the widespread destruc- 
tion of the liver and pancreas, are the absence of jaundice, the absence 
of apparent impairment in the function of the liver and the failure to 
find any abnormality in the blood on chemical examination. The gall- 
bladder was, however, slightly distended but not involved in the mass, 
and the common bile duct was patent to the duodenum. 

The loss of pancreatic fluid and bile leads to acholic and fatty 
stools, but this condition is by no means constant, having occurred in 
only 20 cases collected by Miraillie,** Oser *° and Fitz.** This feature 
was not present (clinically) in my case. Glycosuria is rare (Ewing), 
and in 30 cases of primary carcinoma Pearce ** found intermittent 
glycosuria in one and diabetes in another, while persistent glycosuria 
occurred in 21 cases collected by Miraillie and Oser.** In the present 
case repeated urinalyses and tests for blood sugar gave normal results. 

Nearly all authors agree that general metastases are not common, 
probably because the disease is so rapidly fatal. Stout ** found no 
metastases in 55 per cent of his patients who came to autopsy. In 33 per 
cent metastases were limited to the regional lymph nodes and to the 
liver, and in only 12 per cent were there distant generalized metastases. 
Narbeshuber ** found that cancer in the body of the pancreas is much 
more apt to metastasize to the liver than that in the head, which has a 
tendency to involve the peritoneum and the mesentery. 

It may not be entirely apart from the purpose of this paper to record 
a few interesting observations made by Pack and Lefevre *° in their 
study of a large number of autopsies (19,129) in a hospital especially 
given over to the study and treatment of cancer. Their study shows the 
frequency of malignant tumors in the early epochs, as follows: 1. In 
infancy (from birth to 10 months) “Wilms’ tumor or the adenomyo- 
sarcoma of the kidney is of frequent occurrence, together with ocular 
glioma.” 2. In childhood “glioma of the eye is the most significant 
malignant tumor of this period, although Wilms’ tumor is frequently 
found.” 3. In the presexual period “there are relatively fewer malig- 
nant tumors at this age than at any other time in life.” 4. In the puber- 
tal period (from puberty to end of growth) “the tumors of especial 


29. Pic and Tolat, quoted by Ewing.?5 
30. Oser, quoted by Ewing.?5 

31. Fitz, quoted by Ewing.?5 

32. Pearce, quoted by Ewing.?5 

33. Miraillie and Oser, quoted by Ewing.?5 
34. Narbeshuber, quoted by Stout.?2 
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frequency are the endothelial myelomas, thymomas, gliosarcomas and 
sarcomas of the testis. Many authors include bone sarcomas (of the 
long bones particularly) in this bracket, but, as we have previously 
shown, the relative age incidence corrected on the basis of the propor- 
tionate number of the general population living during this period, does 
not indicate that individuals of this age are preeminently prone to 
develop bone sarcomas.” In the summary, the authors stated: “The 
five most common malignant tumors in infants and children were Wilms’ 
adenomyosarcoma of the kidney, ocular glioma, teratoma testis, endo- 
thelial myeloma and thymoma.” 


SUMMARY 


A survey of the literature reveals the rarity of primary carcinoma 
of the pancreas in childhood. 

A case is reported in a boy aged 14% years, with metastases in the 
liver, lungs, stomach and adrenals and in the peritracheal, peribronchial, 
periaortic and mesenteric lymph nodes. 
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SUCCESSFUL TREATMENT OF NOMA WITH 
FORMALDEHYDE 


SIM I. McMILLEN, M.D. 
KAMAKWIE, WEST AFRICA 


Authorities agree that the mortality from gangrenous stomatitis 
(noma) is extremely high—90 per cent and above. ‘The treatments 
suggested consist of application of fuming nitric acid, actual cautery 
or wide excision without any consideration of the future cosmetic effect. 
The following two cases are reported because in one case the result 
was remarkable after the application of undiluted solution of formalde- 
hyde (British Pharmacopeia). 


REPORT OF CASES 


Case 1.—A native of Sierra Leone, a boy about 15 months old, was admitted to 
the hospital with swelling of the left cheek and a black circle several millimeters in 
diameter near the angle of the mouth. Examination of the inside of the mouth 
revealed a large foul-smelling ulcer filled with débris from tissue. Many of the 
teeth above and below on the left side were loose because the process had invaded 
the gums and periosteum. With the child under ether anesthesia the loose teeth 
were removed, the involved areas were scraped with a Volkmann spoon, and fuming 
nitric acid was applied. The corner of the mouth containing the black necrotic 
spot was excised. After operation the mouth was frequently cleansed with anti- 
septic solutions. 

Three days after operation a black necrotic area on the left cheek indicated the 
extension of the process. Internal examination of the mouth revealed a condition 
similar to that on admission. Because of the small crowded quarters (three 
patients were then being housed in the operating room), the patient was discharged. 
The gangrenous area in the mouth spread, and three days after discharge he died. 


Case 2.—A native girl about 3 years old was admitted to the hospital on the 
evening of April 15, 1933. The picture was a replica of that in case 1: swelling 
of the left cheek with a black circular area near the angle of the mouth and a 
foul ulcer on the inside, which had extended to the gums and periosteum of the 
adjacent teeth above and below. The child was subjected to the same treatment 
as the first. At the end of three days the infection was again in full bloom; a 
fresh black area was noted on the cheek, and the left eye was nearly obscured by 
the swelling of the cheek. 

At this juncture it seemed that any experiment, however rash, might be tried. 
The ulcer of the cheek and alveolar process was dried with cotton, and undiluted 
solution of formaldehyde was applied once a day for five days. No other anti- 
septic was used. No specific remedy could have given better results. After two 
applications the fetor was gone, and the swelling of the cheek had greatly subsided. 
After five applications the condition of the mouth was so favorable that the treat- 
ment with formaldehyde was discontinued. I felt that the child was now out of 


From the Kamakwie Mission Hospital, Kamakwie, Sierra Leone, West Africa. 
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danger. Then I used hydrogen dioxide in the morning and applied mercurochrome 


to the mouth at night. 
The hard, dry coagulum produced by the formaldehyde fell off, and the child 


made a rapid recovery. She was discharged on May 9. A circular opening about 
1 cm. in diameter was the only deformity present on the cheek. 


COMMENT 


Rapid extension, stench, destruction of tissues and occurrence in 
debilitated subjects are characteristics possessed by both noma and 
tropical ulcer. The etiology of both conditions is unknown. However, 
tropical ulcer is not confined to children. It is found nearly always on 
the legs and feet and only occasionally elsewhere on the body. For the 
treatment of tropical ulcer formaldehyde has proved to be the best 
remedy. In the past three years I have used it in over one hundred 
cases with excellent results. It should be applied about three times to 
the ulcer without any scraping. 

Because of the similarities already mentioned between noma and 
tropical ulcer, I was led to try formaldehyde for noma in case 2. How- 
ever, it would seem to be wise to substitute formaldehyde for nitric acid 
at the time of operation. Perhaps scraping is not needed at all. Two 
or three further applications of formaldehyde might suffice. 


SUMMARY 


Applications of undiluted solution of formaldehyde (British Pharm- 
acopeia) gave striking results in one case of gangrenous stomatitis 
after the standard methods failed. Since the present methods 
of treatment are discouraging, formaldehyde should be given further 


trial. 
Kamakwie Mission Hospital. 
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STREPTOCOCCIC MENINGITIS 


REPORT OF TWO CASES WITH RECOVERY 


MENDEL ZELIGS, M.D. 
CINCINNATI 


Recovery from streptococcic meningitis rarely occurs. Kolmer?* 
stated that the mortality is almost 100 per cent. In a series of thirty- 
three cases from the University of Michigan Hospital,* there was only 
one recovery. 

During the past fourteen years there have been fifty-seven verified 
cases of streptococcic meningitis in the wards of the Cincinnati General 
Hospital. The probable etiologic factors in this series are found in 
the table. 


Etiologic Factors in Fifty-Seven Cases of Streptococcic Meningitis 


Number Percentage 
of Cases of Cases 


Otitis media and mastoiditis 

Injuries to the head; operations on ethmoid bone and on the spine.... 
Cause unknown 

Acute infections of the respiratory tract 

Septicemia of unknown origin 

Ethmoiditis 


Osteomyelitis 
Suppurative cervical adenitis 
Varicella 


Treatment in these cases consisted chiefly in draining the source of 
infection when this was possible, repeated lumbar punctures and the 
injection of antistreptococcus serum intravenously and in some cases 
intraspinally. In two instances a rubber catheter was sutured into the 
cisterna magna to provide permanent drainage. Only one of the patients 
in this series recovered (case 1). 


From the Department of Pediatrics of the University of Cincinnati College 
of Medicine, and the Pediatric Service of the Jewish Hospital. 

1. Kolmer, J. A.: Pneumococcus and Streptococcus Meningitis, J. A. M. A. 
92:874 (March 16) 1929. 

2. Canfield, N.: Streptococcus Meningitis: Report of a Case with Recovery, 
J. Michigan M. Soc. 32:108 (Feb.) 1933. 
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REPORT OF CASES 

Case 1.—A white girl 6 years of age was admitted to the Cincinnati General 
Hospital on Aug. 14, 1926, immediately after being struck by an automobile. 
A hematoma was present over the right supra-orbital region. The right eye 
was ecchymotic. A small laceration was present over the occipital region. There 
was a profuse thin bloody discharge from the nose, which had the characteristics 
of spinal fluid. The biceps reflexes were equal and active. Ankle clonus and the 
Babinski sign were absent. The temperature was 98 F., the pulse rate 104 and 
the respiratory rate 20. The following morning, the temperature rose to 101.6 
F., and several generalized convulsions occurred. A lumbar puncture revealed 
cloudy fluid under normal pressure, a culture of which demonstrated streptococci. 
That afternoon the temperature rose to 105.6 F., and the following morning 
it dropped to 104 F. 

Treatment consisted of daily lumbar punctures and daily injections of 10 cc. 
of antistreptococcus serum intravenously. 

Drainage of spinal fluid from the nose, which was profuse at first, gradually 
diminished and ceased after about ten days. The temperature remained between 
101 and 102 F. for about two weeks and then gradually dropped to normal. The 
leukocyte count on August 18 (four days after admission) was 21,000 per cubic 
millimeter, and on September 3 (sixteen days after admission) it was 7,100. 
The patient was discharged on September 9 (twenty-two days after admission) 
in good condition, with no residual symptoms. 

The spontaneous drainage of spinal fluid through the nose, caused by the 
basal fracture of the skull, possibly was an important factor in the recovery of 


this patient. 


Only fifty-eight instances of recovery from streptococcic meningitis 
were found in the literature by Felsen and Osofsky,’ including one case 
of their own. In nearly 80 per cent of these cases the meningitis followed 
either mastoiditis or injuries to the head. Treatment of the patients 
who recovered varied greatly. In some cases lumbar punctures consti- 
tuted the only treatment, with the exception of symptomatic therapy. In 
one instance surgical drainage of the cisterna magna was instituted by 
the insertion of a drain. In other cases injections of antistreptococcus 
serum were given intraspinally, intravenously and intramuscularly. In 
a number of instances the spinal canal was irrigated with saline solution, 
acriflavine hydrochloride, mercurochrome, gentian violet and other dyes. 
After extensive experimentation on dogs and trial in some cases on 
human beings, Kolmer stated the belief that chemotherapy and biologic 
therapy given intravenously or intraspinally are both useless in cases of 
streptococcic meningitis. Encouraging results, however, were obtained 
by the use of dyes and serums injected directly into the carotid arteries. 
Following Kolmer’s work, Crawford * injected Pregl’s solution directly 


3. Felsen, J., and Osofsky, A. G.: Streptococcus (Viridans) Meningitis 
with Recovery, J. A. M. A. 102:2170 (June 30) 1934. 

4. Crawford, A. S.: The Intracarotid Treatment of Meningitis, J. A. M. A. 
98:1531 (April 30) 1932. 
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into the carotid arteries, and one of his patients recovered. He recorded 
another case, observed by Dowman, in which similar treatment was given 
and recovery followed. 

The next case is of interest because injections of air were used to 
break up an intraspinal block and to facilitate drainage. 


CasE 2.—A white boy 11 years of age was admitted to the pediatric service 
of the Jewish Hospital on Jan. 16, 1935, with the chief complaint of convulsions. 
The afternoon before admission the patient returned from school complaining 
of pain in the back of his neck and head. That evening he became nauseated 
and vomited. Drowsiness followed, and the pains increased in severity. During 
the night there were three generalized convulsions. 


Spinal Fluid 
Cell Count 


Lumbar Puncture 
Cist. Punctures 
Antimen. Serum 
Spinal Fluid Culture 1 
Injections of Air ji 
ci lumb. Irrig. 
16 18 20 22 2 26 28 30 1 2 
Jan. Feb. March 


+k 


Chart showing the curves for temperature and spinal fluid cell count and the 
results of the laboratory examinations during treatment. 


The past history was interesting, since it would appear that the patient 
had a cerebral hemorrhage at birth, with resultant mild hydrocephalus and 
spastic paralysis of the left arm and leg. There had been cyanosis since birth 
and frequent attacks of dizziness, dyspnea and fainting. The patient did not 
walk or talk until he was 6 years of age. He had a severe attack of scarlet fever, 
complicated by otitis media, at the age of 7 years. He had had several attacks 
of tonsillitis. There had been no previous convulsions. At the age of 9 years 
the patient had acute osteomyelitis of the left tibia and staphylococcic septicemia, 
from which he recovered in about two months. 

Physical examination on admission to the hospital showed that the patient 
was poorly developed and undernourished. He was in a semicomatose condition. The 
respiratory rate was rapid. There was marked cyanosis of the lips, nail beds 
and skin. The pulse rate was 120 and the temperature 102 F. The neck was 
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markedly retracted and stiff, and the legs were drawn up in flexion. The head 
measured 25 inches (63.5 cm.) in circumference. The pupils were contracted 
and did not react to light or in accommodation. There was no nystagmus or 
strabismus. No nasal discharge was present. The mouth was firmly closed, 
and an attempt to open it caused vomiting. The Kernig and the Brudzinski 
sign were present. There was marked bulging of the precordium. A loud blowing 
systolic murmur was heard over the entire precordium but best at the pulmonic 
area. The pulmonic second sound was accentuated and louder than the aortic 
second sound. A systolic thrill was present. The systolic blood pressure was 90 
and the diastolic 60. The lungs on physical examination appeared normal. Exam- 
ination revealed the abdomen to be normal except that the edge of the liver 
was palpable at the level of the umbilicus. There was a spastic paralysis of the 
left arm and leg. A healed operative scar was seen over the left tibia. 
There was marked clubbing of the fingers and toes. , 

The diagnosis made on admission was: acute meningitis; congenital heart 
disease, probably pulmonary stenosis; old cerebral hemorrhage, with residual 
hydrocephalus and spastic paralysis of the left arm and leg; healed osteomyelitis 
of the left leg. 

At the first lumbar puncture 10 cc. of cloudy fluid was obtained, and 10 cc. 
of antimeningococcic serum was injected intraspinally. Examination of the fluid 
revealed 6,700 cells per cubic millimeter and globulin (+++-+); the sugar 
content was apparently normal. Smears showed streptococci in short chains, 
and culture, green-producing streptococci. 

The following morning only 5 cc. of fluid was obtained by lumbar puncture, 
and as the organism was not yet definitely identified, 10 cc. of antimeningococcus 
serum was again injected intraspinally. That afternoon only a few drops of serum 
was obtained by lumbar puncture. A cisternal puncture was performed and 
30 cc. of cloudy fluid withdrawn. Since it appeared that an intraspinal block was 
present, 10 cc. of air under pressure was injected intraspinally through a lumbar 
needle. Thirty cubic centimeters of a 50 per cent solution of dextrose was given 
intravenously. The following morning, the fluid flowed freely after lumbar 
puncture, 25 cc. being obtained. Thirty cubic centimeters more of spinal fluid 
was drawn off by cisternal puncture, and a through and through cisternolumbar 
irrigation was performed with 100 cc. of physiologic solution of sodium chloride. 

Daily lumbar punctures were then made with the patient on his side and the 
head and shoulders elevated on a pillow. The fluid was allowed to drain out until 
it dripped slowly, and from 15 to 20 cc. of air was then injected slowly through 
a syringe. After three minutes the syringe was removed; 20 cc. of additional 
fluid was usually thus obtained. Following this, an injection of an additional 
15 cc. of air was given before the needle was removed. In this way from 
50 to 60 cc. of fluid was removed at each treatment. At no time was there any 
unusual change in the pulse or the respiration. The patient was semicomatose 
and complained of no pain. This procedure was continued daily for nine days. 

The temperature, which had varied from 102 to 104.5 F., suddenly dropped 
to normal on January 26 (ten days after admission) and remained about 100 F. 
except for one rise to 104 F. at the time when serum sickness developed. The 
mental condition gradually improved, and the patient appeared alert about two 
weeks after the onset of the illness. The spinal fluid cell count, which was 6,700 
per cubic millimeter on admission, on January 26 (ten days after admission) was 
only 1,070. The fluid was sterile to culture seven days after admission and remained 
so. By February 22 (about five weeks after the onset of the illness) the child 
was free from all symptoms and signs of meningitis, but the spinal fluid cell 
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count still remained 75 per cubic millimeter. When the patient was discharged, 
about seven weeks after admission, the spinal fluid cell count was still 75 per cubic 
millimeter, but the patient had recovered entirely from the meningitis. 


COMMENT 


The most important factor in the treatment of meningitis is to pro- 
vide adequate drainage. In the case just reported, the daily injections 
of air not only removed the intraspinal block and prevented new blocks 
from forming but, by displacing the fluid from the ventricles, aided 
materially in drainage. 

Bingel ° was the first to inject air into the spinal canal, employing it 
as an aid in encephalography. A number of European workers have 
since used this method in the treatment of meningitis. Nuske ® treated 
five patients with meningococcic meningitis, three of whom recovered. 
Matovetskiy * treated fifteen patients with meningococcic meningitis, with 
eleven recoveries. Jauerneck,® after experimenting with various gases, 
concluded that acetylene is the best, since it is very soluble, being absorbed 
from the ventricles within three hours, and is slightly bactericidal and 
mildly sedative. I have been unable to find any reports by English or 
American authors of the use of air or other gases intraspinally in the 
treatment of meningitis. 

SUMMARY 


Two cases of streptococcic meningitis in which recovery followed 


are reported. In one of these there was spontaneous drainage of spinal 
fluid from the nose owing to a fracture of the skull. In the other daily 
insufflation of air intraspinally was employed to break up an intraspinal 
block and to aid drainage. 


670 Rockdale Avenue. 


5. Bingel, A.: Intraspinal Injection of Air (Encephalography), Deutsche 
med. Wehnschr. 47:1492 (Dec. 8) 1921. 

6. Nuske, M.: Die Behandlung der Meningitis cerebrospinalis epidemica 
durch Liquorausblasung, Monatschr. f. Kinderh. 58:13, 1933. 

7. Matovetskiy, I. I.: Treatment of Cerebrospinal Meningitis by Spinal 
Punctures and Fractional Insufflation of Air, Klin. med. (no. 7) 12:1011 (May 26) 
1934, 

8. Jauerneck, A.: Erste Erfahrungen mit Meningitisbehandlung durch 
Azetyleneinblasung nach der Methode von Prof. Zeller, Deutsche med. Wcehnschr. 
59:1790 (Dec. 1) 1933. 
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Progress in Pediatrics 


PROGNOSIS OF CELIAC DISEASE 


WITH A COMMENT ON THE HEMATOLOGIC CHARACTERISTICS 


A. VICTOR NEALE, M.R.C.P. 
AND 
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During recent years several valuable contributions to the literature 
on celiac disease have been published. Bennett, Hunter and Vaughan * 
described in detail the records of fifteen cases in adults whose ages 
ranged from 16 to 57, which were undoubtedly instances of the disease 
described by Gee.? Their paper is, in fact, a consideration of celiac 
disease as observed when detected for the first time in adolescence or 
in adult life, although a perusal of the records shows that the disease had 
been present and untreated for many years. We have studied this paper 
with great interest, and we believe that it teaches the importance of 
recognition and thorough treatment of the disease at the time of life 
when it first develops, namely, during the early years of childhood, thus 
preventing the development of the degrees of disability present in these 
unfortunate persons. Although a form of steatorrhea known as non- 
tropical sprue may occur in adults and bear points of considerable 
similarity to celiac disease of childhood, from a clinical standpoint we 
believe that in any given case differentiation between the adult type of 
the disease (sprue) and the late and advanced stages of the juvenile 
form (celiac disease) is not difficult. Bennett, Hunter and Vaughan 
were able in the majority of their fifteen cases in adults to elicit from 
either the patient or the parents a history of rickets or “consumption 
of the bowels” in infancy; in one case only was there no history of the 
disorder in childhood. The insidious nature and progress in some cases 
of celiac disease, especially when it does not produce serious symptoms 


From the Children’s Hospital, Birmingham, England. 
1. Bennett, T. I.; Hunter, D., and Vaughan, J. M.: Quart. J. Med. 1:603 
(Oct.) 1932. 


2. Gee, S.: St. Barth. Hosp. Rep. 24:17, 1888. 
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and signs in the earliest years of life, doubtless have accounted for the 
“chronic late” cases in which diagnosis had not been made in the early 
stages. The gradual stunting of development and the slowly progressive 
or intermittent nature of the symptoms and of various secondary effects, 
e. g., rickets, anemia, nutritional edema, tetany and diarrhea (or con- 
stipation), may not produce change, and when that is the case parents 
for a long time may fail to realize that a disease process is operating. 
They may, therefore, allow the celiac disorder to produce late effects ; 
this appears to have been the course of events in the majority of the 
cases studied by Bennett, Hunter and Vaughan. 

As Parsons ® stated in a review of one hundred cases, the “onset 
of coeliac disease is usually insidious during the age period of nine 
months to two years,” and, moreover, in our opinion it is far more 
common than is generally believed. 


TABLE 1.—Number of Patients with Celiac Disease Admitted to the Children’s 
Hospital from 1922-1933 


No. of No. of 
Patients Patients 


28 


In table 1 are recorded the number of patients with celiac disease 
admitted to the Children’s Hospital from 1922 to 1933. The high 
value for the number of admissions in 1928 is explained by the fact 
that in that year many former patients were readmitted for reexamina- 
tion and investigation of the fat content of the feces. Such factors 
do not affect the statistics for other years, which show the increasingly 
large number of cases recognized in the Midlands, probably owing to the 
increased dissemination of knowledge of the disease. 

In the early years of life the clinical picture is sometimes striking 
when the child first comes under observation, and it seems clear that 
the disease must have been active for months at least, although advice 
may have been sought only for such acute symptoms as diarrhea, 
dehydration, wasting and tetany. A large number of children with 
celiac disease are, therefore, in poor physical state when first observed, 
and emergency measures, such as blood transfusion and the administra- 
tion of fluids parenterally, including the intravenous use of solutions 
of dextrose, are frequently necessary. At this age period the disease 
has unfortunately a definite mortality rate. 


3. Parsons, L. G.: Lancet 1:61, 1931. 


= 
an 
a 
a 
Year 
“= 
} 
on 
| 
i 
a 


1504 AMERICAN JOURNAL OF DISEASES OF CHILDREN 


In table 2 is recorded the distribution on the basis of age of ninety- 
three patients with celiac disease admitted to the Children’s Hospital 
in the five year period from 1928 to 1932. Fifty per cent were between 
1 and 3 years of age. Moreover, all the fatalities occurred at the ages 
of 2 and 3 years. Many of these patients showed advanced atrophy 
at the time of admission, after months of fatty diarrhea and dehydration, 
with intercurrent infections of the respiratory tract and skin. The final 
factor in the outcome was usually bronchopneumonia, with signs of 
tetany in some instances. 

The recognition of celiac disease in an infant about 1 year of age 
may be difficult, but attention should be directed to the physical outline, 
especially the atrophy of the gluteal and thigh muscles and the prom- 
inence of the abdomen, without ascites or enlargement of the viscera, and 
to the anemia and marked asthenia. At this age the stools may be 
easily recognized as bulky and fatty, but these characteristics are not 
uncommonly absent because of the small intake of food. A biochemical 


TABLE 2.—Data on Patients with Celiac Disease Admitted from 1928 to 1932 


Age on Admission, Yr. Total No. 
r A — of Patients 
%i1e23 45 6 7 8 9 Will 12 18 of All Ages 
Total number admitted....... 1 6 93 
Number showing satisfactory 


analysis of stools for five days is necessary for conclusive data. It is, 
however, of considerable importance to make a diagnosis as early in 
life as possible, since improper control may easily prolong the period 
of damage and endanger life. An intercurrent infection is often 
dangerous, the intolerance for fats is always aggravated, and diarrhea 
may be produced, especially in the younger children. 

As it is observed in practice, celiac disease may present a variable 
picture. Constipation (with or without occasional bouts of mild 
diarrhea) may be the rule in some young patients, with one fatty stool 
every forty-eight hours. In some cases the chief clinical features are 
a moderate degree of infantilism, simple prominence of the abdomen 
and frequently hypochromic anemia. In an instance of this kind, how- 
ever, especially when the condition is the result of a parenteral infection 
or occurs during extremely hot or cold weather, diarrhea with the 
passage of large, highly offensive fatty stools may develop and produce 
consequent rapid general physical deterioration. Anemia, although 
common in this disease and sometimes severe, is rarely the reason that 
a patient is first brought for examination. 
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On the other hand, celiac disease may not be recognized until well 
marked physical deformities have occurred, the result of osteoporosis, 
rickets and hypotonic musculature. The youngest patient we have 
observed at this stage was 5 years of age. More usually, the osseous 
changes are not apparent clinically until the age of about 7 years. It is 
evident in such cases that the celiac disturbance has been in operation 
for several years. We have observed children with advanced physical 
deformity who received prolonged orthopedic treatment before the 
essential intestinal disorder was recognized, and at least two patients 
first came under observation in the casualty department for fractures 
resulting from trivial trauma. 

It is evident, therefore, that celiac disease is essentially a disease 
of childhood and that in a large percentage of cases it commences, as 
Parsons stated, in the first three years of life; it is apparent also that 
it is often overlooked or the child is regarded as suffering from abdomi- 
nal tuberculosis. The condition may be regarded by the parents as 
rather unimportant, and the child may not be brought to the notice 
of the physician until considerable general changes have occurred ; hence 
one cannot be surprised to find in this country a number of patients 
with the disease coming under observation for the first time in the 
later years of childhood, in adolescence or even in adult life, when 
considerable and even extremely advanced effects of the disorder, such 
as those reviewed by Bennett, Hunter and Vaughan, are present. 

Our object in presenting this paper is to bring forward evidence to 
show that celiac disease responds remarkably well to proper therapeutic 
measures and that even in the cases in which on first observation acute 
complications or chronic secondary affects are revealed satisfactory 
improvement has usually been obtained. As previously stated, the case 
in which there is danger is usually one of a child about 2 years of age 
in which delayed recognition of the disease or acute intercurrent infec- 
tion has deprived the patient of his last shreds of vitality. 

In 1929 one of us (A. V. N.*) reported satisfactory results on 
subsequent observation in a number of cases of celiac disease studied 
in this country and at Boston (by permission of Dr. K. D. Blackfan) ; 
we have had ample opportunity to study other cases for a long period— 
in several instances for about thirteen years—and as many as possible 
are recorded in this paper. 

The essential lines of treatment for celiac disease are fully recorded 
in the literature and in modern textbooks on pediatrics ; it is not, there- 
fore, our intention to make further comments on therapeutic measures, 
except so far as special points are mentioned in the description of the 


4. Neale, A. V.: Birmingham M. Rev. 5:77, 1930; Clin. J. 59:313 (July 2) 
1930. 
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recorded cases. Our essential objective is to show that with cooperation 
and continued supervision for long periods, even for years, good results 
can be obtained which amply repay the efforts expended. One case 
(case 2) will be outlined to show the tragic consequence of laxity in 
parental attention and treatment. 

We propose to report the cases seriatim on the basis of the age of 
the patient when the last examination was made in 1933. 


REPORTS OF CASES 


Case 1—L. H., a woman aged 23, was the first child in a family of three 
children. All the others were well. She was never breast fed. 

The patient was first seen in July 1925 at the age of 15 years. At the age of 
about 1 year she had “summer diarrhea.” Since then she had had large, 
loose, “undigested” stools of a light color. There was no pain. The appetite was 
good. The patient did not seem to have grown since she was about 7 years old. 
The chest measured 24%4 inches (62.2 cm.), the arms 16 inches (40.64 cm.) and 
the legs 25 inches (63.5 cm.). The height was 47 inches (119 cm.), and the weight 
47 pounds and 10 ounces (21.66 Kg.). Rickets and osteoporosis were present. 
The patient was given a diet for the control of celiac disease. 

In 1926 treatment with ultraviolet radiation twice a week and 1 tablet of 
irradiated ergosterol three times daily was commenced. This treatment had been 
maintained regularly. 

The patient was examined in August 1928 at the age of 18% years. A regular 
diet free from fats had been maintained until twelve months previously when it 
was increased, but the patient still took few fats. Irradiated ergosterol was given 
regularly. The general condition was good. The abdomen was of normal size; 
the musculature was in good condition, and there were no rachitic signs or 
deformities. The mental development was normal. The teeth and eyes were 
normal. The secondary sexual development, which had been delayed until the 
last year or so, was progressing. Menstruation had not yet commenced. The 
mental outlook and general habits were also improved; a note of a private physi- 
cian stated that the patient had been “quite childish before treatment commenced.” 
The hair had ceased to grow until two years before but since then it had grown 
well. The skin was still “thin” and smooth. When the patient was given a diet 
low in fats, the stools were of more nearly but not quite normal color, and they 
were definitely increased on the intake of fatty foods. Roentgenograms of the 
bones showed atrophic structure of the type associated with celiac disease. Rickets 
was not evident. The teeth were normal roentgenographically. 

In 1930 the patient had reached the age of 20, and the progress was good. 
She was at work regularly and appeared normal in every respect. She had con- 
tinued an intelligent control of her diet, as it was thought that fatty foods still 
caused loose stools. She continued to receive ultraviolet radiation three times a 
week. She was at this time somewhat below the standard weight but was well 
developed. Menstruation commenced at the age of 18 and was normal. The hair 
was bright and shining, and the skin was “not so dry.” Mental development had 
reached a normal standard. 

Our last observation was made in 1933, when the patient was 23, and the only 
outstanding feature was that she was short (5 feet [152.4 cm.]) but of average 
weight (nearly 98 pounds [44.45 Kg.]). The teeth were poor but there was no 
other physical deformity. The bones were normal. She was able to take a full varied 
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diet; the stools macroscopically appeared normal, and the daily excretion of fat 
was well within physiologic limits. Sexual development proceeded normally, and 
the menstrual functions were regular. Since this woman is the only patient 
in our series who has passed the age of 21, we must conclude that the disease 
left its mark mainly in a shortened stature. 

Case 2.—R. D., a boy, was the third child in a family of six children, who lived 
in a healthy country district. All the other children were in perfect health. The 
patient was breast fed for nine months. At the age of 3 years diarrhea alba 
commenced. 

In August 1925, when he was first admitted to the Children’s Hospital, at the 
age of 10% years, his history showed that he had always been delicate. His atten- 
dance at school was irregular. He had large pasty foul stools. Treatment with 


TABLE 3.—Summary of Data in Case 1 


Analysis 
of Blood 


Analysis of Stools* Cal- Phos- 
~cium, phor- 
Unsa- Sa- Mg. us, 
poni- poni- Free Neu- per Mg. 
Age, fled fied Fatty tral 100 per Height, Weight, 
Date Yr. Diet Fat Fat Acid Fat Ce. 100Ce. In. Lb. Comment 


7/15/25 15 48 Rickets; osteo- 
porosis 

7/7/25 15 Varied 1 30.3 48  Rickets; osteo- 
porosis 

7/24/25 15 Varied 0 26.2 Rickets; osteo- 
porosis 

8/23/25 18 Varied 4 7.4 . 0 7 Patient work- 

(trial) ing; menstrua- 

tion normal; 

rickets healed 


Free 
from 
fats 


Varied a 5 Normal 
appearance 
Daily excretion of fat only 1.1 Gm. 
Average normal values for the age ‘ 120 


* In this table and in tables 4-19 the values for fats are expressed in the total number of 
grams excreted in the stools in one day. 


intestinal “antiseptics” and abdominal massage had proved of no benefit. At the age 
of 6 years he had been placed in splints. Two years later tetany had occurred 
periodically, and since that time he had been unable to walk. He had received no 
treatment for celiac disease. 

On admission to the hospital he was unable to sit up. The skeleton showed 
marked deformity; both clavicles were bent; the humeri showed extreme bending ; 
the femurs and tibias were curved, and scoliosis was present. These features and 
the abdominal distention are adequately shown in the accompanying photographs. 
The epiphyses were enlarged, and there were fractures of the radius and ulna and 
a marked rachitic rosary. The liver and spleen were not enlarged. Biochemical 
findings are recorded in the table and reveal the severe steatorrhea. 

It was obvious that this boy was the victim of long-standing celiac disorder of 
a severe grade, with tetany and rachitic changes. He was only 38 inches 
(96.52 cm.) in height and weighed 30 pounds and 12 ounces (13.98 Kg.) at the 
age of 10. 
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From August to October 1925 the boy was given ultraviolet radiation without 
modification of diet. In this interval there was a slight but detectable increase 
in the calcification of the bones. The celiac state remained as before. 

In October 1925 he was given a diet free from fats with a limited intake of 
carbohydrates, and the ultraviolet radiation was continued. During the next two 
months marked improvement continued, so that at the end of 1925 some fractures 
had healed. The rate of general bodily improvement was slow, however. 

In January 1926, the same diet having been continued, irradiated ergosterol 
was administered. Progress continued to be good. 

In August 1926 steady improvement was maintained. 

In October 1926 the degree of healing of the bones was marked. A strict 
diet free from fats was maintained. The treatment with irradiated ergosterol and 
ultraviolet radiation was continued. 


Fig. 1 (case 2).—Series of photographs of R. D. A and B were taken in 1925, 
C and D, in 1928, and E and F in 1933. 


In March 1927 the bones showed roentgenographic features of healed rickets. 

In October 1927 the patient was able to walk well and had grown 1% inches 
(3.81 cm.) in eighteen months. There were great general improvernent and con- 
spicuous absence of bronchitis, which until this time had recurred frequently. 

For five years before admission to the hospital and at the commencement of 
treatment the hair was harsh and grew very slowly (it required cutting only once 
in eighteen months). One of the first indications of recovery was that the hair 
became smoother, grew more quickly and had to be cut frequently. In November 
1927 the hair was of normal texture and growth. Throughout the period of 
observation since 1925 the diet had been rigidly controlled. 

In July 1929, at the age of 13%, the patient was attending school regularly. 
He was able to walk and eat well and was in good general condition. He was 
pleasant, happy and cheerful and of normal mentality. . The general condition is 
illustrated in the photographs (fig. 1 C and D), which show the curvature of the 


| 
| Gas 


NEALE ET AL—CELIAC DISEASE 1509 


bones and the small stature. The thoracic viscera were normal. The abdomen 
was protuberant, and there was divarication of the rectus muscle. The general 
muscular tone was good. No abnormality of the abdominal viscera could be 
detected on palpation. When the patient was given a “third stage celiac diet” 
there was one stool daily of normal form and consistency. When he had a 
“cold,” however, or a minor infection, there was a tendency to relapse of the diar- 
rhea. Temporary experimental feeding of a full varied diet rendered the celiac 
state immediately manifest; the stools became bulky, fatty, offensive and more 
frequent. The urine was normal. There were no clinical indications of anemia. 
The teeth and eyes were normal. Roentgen examination showed complete healing 


Gig... 
Fig. 2 (case 2).—Series of roentgenograms of the forearm of the patient 
whose photographs appear in figure 1. A was taken on Aug. 18, 1925; B, August 
26; C, October 6; D, November 18; E, Jan. 12, 1926; F, March 10; G, March 24; 
H, June 8; J, September 1; J, October 28; K, March 23, 1927; L, July 13, 1928, 
and M, October 24, 1933. 


of the rachitic changes in the epiphyses, but an osteoporotic structure of the matrix 
was observed, especially in the bones of the legs. The bones of the forearms 
revealed great improvement. A series of roentgenograms are shown. The height 
had reached 42 inches (106.68 cm.) and the weight 47 pounds (21.3 Kg.). The 
diet had been maintained, and treatment with 1 tablet of irradiated ergosterol 
twice daily and ultraviolet radiation was continued. 
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A comment in 1928 stated: “This is a case of severe celiac disease untreated 
for a long period, which has produced extreme changes in the bones and tetany. 
Rapid and progressive general improvement occurred during a dietetic regimen, 
and rickets was cured by the use of irradiated ergosterol and ultraviolet radiation. 
Although a growth of 4 inches (10.16 cm.) has occurred during the period of 
observation and treatment, the size and weight of the patient remain much below 
the average. There are biochemical evidences of persistence of the intestinal 
intolerance for fats but improvement is shown. Restoration of the calcium content 
of the serum to normal or to higher than normal values, such as are not uncom- 
mon during intensive vitamin D therapy, is indicated. Careful supervision of the 
patient is proceeding.” 

In January 1931 the patient failed to appear for observation. A letter from 
his mother stated: “He has not grown much but is in good health.” 

Further news of the patient was not obtained until 1933, when he was finally 
induced to attend the hospital. The examination at this date revealed the tragic 
effects of cessation of medical control. The photographs (fig. 1 E and F) and 
the roentgenogram (fig. 2M) reveal the relapse of the condition and the general 
deterioration, which was only too evident. He had grown only 3 inches (7.62 cm.) 
and had gained only 19 pounds (8.6 Kg.) in five years. The calcium content of 
the blood had decreased to 7.5 mg. per hundred cubic centimeters, and the phos- 
phorus content to 2.6 mg. The diet during this period had been unrestricted, and 
the stools were again loose, fatty and offensive. He had received no special 
therapy since 1928, with the exception of Marmite. Marked rickets was again 
present; osteoporosis had progressed, and as a consequence the skeletal deformity 
had been increased to an even more marked degree than when the first observation 
was made. The sclerotics were blue and the teeth carious. 

To sum up, diagnosis was delayed until the child was 10% years of age, but 
with the commencement of treatment improvement occurred. Sexual development 
and the appearance of puberty had been normal, but the rest of the development 
had been poor. This emphasizes the need for early diagnosis and treatment of 
celiac disease. This case ultimately proved the most disappointing in the whole 
series. It was, in fact, the only instance of failure. While in 1928 the patient 
showed evidence of general improvement, with every likelihood of continued 
satisfactory progress, all the good results so anxiously striven for and obtained 
at that time were lost, and the boy reverted to his former bad condition, with 
marked changes in the bones and active rickets. All this may be explained as the 
result of lack of continued care at home and proper medication. It emphasizes 
the adverse results of lack of attention in a case of an otherwise easily controlled 
and remedial disease. 

Case 3.—D. B., a girl, was the only child. The patient did not come under 
control at the Birmingham Children’s Hospital until the age of 734 years, although 
it was evident at that time that she had long suffered from the condition. She had 
“always been short for her age” and had had a large abdomen for a long period. 
Deformities had occurred, and femoral osteotomy had been performed. Her 
condition was immediately recognized as celiac disease. The stools were large 
and typical of the condition. Roentgenograms of the long bones showed rachitic 
changes in the epiphyses and osteoporotic structure. Biochemical investigation 
confirmed the clinical findings. She was only 41 inches (109.22 cm.) in height 
(the average height for a child of the age of 5). 

The observations just mentioned were made in February 1923. The child was 
not observed again until May 1928. The parents had apparently failed to adhere 
to instructions and had not brought the child to the hospital in the intervening 
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years. The mother stated, however, that owing to diarrhea the child had volun- 
tarily restricted the intake of fat. Progress, of course, had been poor, and the 
mother had taken the child to an orthopedic clinic where no treatment for celiac 
disease was given but surgical irons were applied in an attempt to correct the 
deformities of the lower limbs. 


TABLE 4.—Summary of Data in Case 2 


Analysis 
of Blood 
Analysis of Stools Cal- Phos- 
——— cium, phor- 
Unsa- Sa- Mg. us, 
poni- poni- Free Neu- per Meg. 
Age, Total fied fied Fatty tral 100 per Height, Weight, 
Date Yr. Diet Fat Fat Fat Acid Fat Ce. 100Ce. n. Lb. Comment 


9/ 7/25 10% Varied 60 21.0 35.0 12.6 8.0 6.0 3.0 38 30% Tetany;rickets; 
general poor 
condition 


10/21/25 10% Celiac 2 130 180 6.2 cf er ae : 30% Treatment with 
(stage 2) irradiated 
ergosterol and 
ultraviolet rays 
commenced 


6/29/26 111% Celiac 5. . No tetany; 
(stage 2) improvement 
10/29/26 12 Celiac 5. . Marked im- 
(stage 2) provement in 
general condi- 
tion and in 
bones 


3/23/27 12% Celiac 2. 5.8 . Progressive 
(stage 2) improvement 
7/13/28 13% Varied 5 : x 2. .. High ecaleium 
(trial) content of the 
blood; healed 
rickets 
7/28/28 13144 Celiac 5. Good general 
(stage 3) health; patient 
attending 
school (fig. 
1 C and D) 


Jan. Failure to appear for observation. The mother wrote: ‘‘He has No knowledge 
1931 not grown much but is in good health.” of what care 
the boy 
received 
10/24/33 No con- One large, loose stool daily E 6 E % Photographs 
trol; “any- (fig. 1 E and 
thing, F) and roent- 
according genogram (fig. 
to the 2 M) show re- 
mother lapse and 
increased de- 
formity; 
marked retro- 
gression and 
recurrence of 
rickets due to 
failure of 
supervision 


When the patient was observed in May 1928, at the age of 13, the general 
condition was extremely bad; she was unable to walk unsupported; she was 
markedly dwarfed, being only 45 inches (119.38 cm.) in height and weighing 50 
pounds (22.7 Kg.). As shown in the photographs (fig. 4.4 and B), there were 
deformity and marked swellings of the epiphyses, with curvatures of the long 
bones. The teeth were poor and obviously deficient in structure. The muscula- 
ture was poor. The nervous system was normal, and no tetany was present. 
The urine was normal. There were daily stools of the type associated with celiac 
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disease. Bacteriologic examination of the feces gave normal results. The mental 
development was normal. Roentgenograms showed a marked increase in the 
rachitic changes as compared with the findings on examination in 1923. It was 


Fig. 3 (case 3).—Series of roentgenograms of the forearm of D. B. A was 
taken on Feb. 5, 1923; B, May 11, 1928; C, Aug. 3, 1928; D, Sept. 17, 1928; E, 
April 18, 1929; F, Nov. 17, 1930, and G in 1933. 


obvious, therefore, that this girl had been the victim of improper attention and 
had passed through several years of unnecessary suffering. It is likely that this 
condition would have persisted had not members of the staff of the Children’s 
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Hospital inquired after the child. Biochemical studies revealed intolerance for 
fats such as was present in 1923, which had apparently in no way improved. 
Metabolic determinations showed well marked steatorrhea. 

In May 1928 dietetic control was instituted, and irradiated ergosterol was given 
daily, with ultraviolet radiation three times a week. Careful control of the patient 
was maintained from that time, and in August 1928 the general condition showed 
remarkable improvement; a gain of 2 pounds (90.7 Gm.) had occurred, and 
roentgenograms revealed rapid healing of the rickets. She was then able to walk 
unaided. The muscular tone, general physique and demeanor showed decided 
improvement. 

A comment in 1928 stated: “This case illustrates the disastrous effects of 
the neglect of treatment of celiac disease and the rapid response to systematic 
treatment.” 


ai 


Fig. 4 (case 3).—Series of photographs of D. B. A and B were taken in 
1928; C, in 1930, and D, in 1933 at the age of 18. 


In 1930 it was evident that proper home supervision of the patient had been 
continued since 1928. The diet had remained strictly free from fats, and regular 
daily administration of irradiated ergosterol and ultraviolet irradiation three times 
a week had been continued. The stools were of normal appearance, and there 
was no diarrhea. The general physical outline had improved (fig. 4C) and the 
deformities were disappearing. The splints had been discarded in 1929, and the 
patient was able to walk by herself in comfort. She had gained 23 pounds 
(10.4 Kg.) and had grown 8 inches (20.32 cm.) in the past two years. Roent- 
genograms of the bones showed improved structure and complete healing of the 
rickets. The teeth were normal. The hair was much improved in quantity and 
quality. 

Our final record in 1933 revealed a very satisfactory result. The photograph 
(fig. 4D) illustraes the physique of the patient at the age of 18. The deformities 
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had disappeared. She was bright and alert and worked regularly. Menstruation 
commenced at the age of 16 and was physiologic. She received an ordinary full 
diet, and there was one macroscopically normal stool daily. No diarrhea was 
present. She had continued her education and was of normal intelligence. 

Case 4.—M. R., a girl, was the second child of a family of two children. In 
1919, at the age of about 4 years, she began to have troublesome diarrhea with 
large, unformed, fetid, pale stools. This symptom varied in degree, with periods 
of relative improvement and severe exacerbations. No vomiting occurred. The 
child did not gain in weight. At the time of observation in June 1920 there were 
daily as many as three stools typical of those associated with celiac disease. The 
weight was only 23 pounds (10.4 Kg.) and the height 35 inches (88.9 cm.), each 
value being considerably below the average for a child of the age of the patient. 
The next record stated that the patient was readmitted to the hospital in March 
1921 with tetany. Rickets was present. The abdomen was distended but tympan- 
itic; diarrhea continued and extremely fatty stools were passed (there had been 


TABLE 5.—Summary of Data in Case 3 


Analysis 


of Blood 
Analysis of Stools Cal- Phos- 
r cium, phor- 
Unsa- Sa- Mg. us, 


poni- poni- Free Neu- per Mg. 


Age, Total fied fied Fatty tral 100 per Height, Weight, 
Date Yr. Diet Fat Fat Fat Acid Fat Ce. 100Cc. In. Lb. Comment 
1922 7% Varied 32 15.4 41 Rickets 
5/ 1/28 13 Varied 35 16.7 18.3 15.4 
5/ 5/28 13 Varied 41 35.6 3.6 25.0 6.0 95 32 45 50 Marked 
(trial) rickets 
193 15% Re- Appearance normal; no 53% 77 ~=Rickets healed 
stricted diarrhea 
fats 
1933 18% Varied One normal stool daily 10.5 3.4 57 114 See figs. 4D 


and3G 


no dietetic control). After a short sojourn in the hospital on a regimen for 
relief of celiac disease improvement occurred, and the diarrhea was relieved. A 
report in June 1924 stated that the child still had as many as three stools daily 
but that the nutritional state was somewhat improved. She was not growing 
perceptibly. No further hospital supervision took place. The dietetic control 
was irregular, and reexamination of the child in February 1925 revealed the results 
of improper attention. She remained markedly undersized, although she was 
very intelligent. She was unable to walk. The stools were pale and fatty. 
Rachitic signs were present, and genu valgum was well marked. The epiphyses 
were swollen. Roentgenograms showed rarefaction of the trabecular structure of 
the bones and rachitic changes in the epiphyses. Osteotomy for the relief of 
genu valgum was considered, but a surgeon noted that the bones were too atrophic 
to warrant the procedure. From this time proper dietary control was obtained 
under direct hospital supervision. A diet free from fats was instituted, and regular 
treatment with ultraviolet radiation was given. Eight weeks later it was obvious 
that marked improvement was taking place. The rickets showed roentgenographic 
evidence of healing. At the end of 1925 the rickets had completely healed, and 
the child was able to walk again comfortably. Observation throughout 1926 
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revealed steady progress, and growth was evident. The patient was able to 
attend school again. The genu valgum had diminished. Treatment with a fat- 
free diet and radiation had been maintained satisfactorily. 

In August 1928, at the age of 13, the height was 5 feet and 1% inches 
(156.2 cm.) and the weight 75 pounds (34 Kg.). The condition is shown in the 
photograph (fig. 5A and B). Physical improvement was marked, and there was 
no deformity except slight genu valgum. Rickets was completely healed, and 
roentgenograms showed almost normal density of the bones. The teeth were 
good. The abdomen showed no abnormalities. The gluteal outline was normal. 
No abnormality of the viscera was detectable. There was one stool daily, which 
was formed and of good color. The urine was normal. The patient was then 
happy, active and intelligent. There was a considerable amount of subcutaneous 


Fig. 5 (case 4).—Series of photographs of M. R. A and B were taken in 
1928 at the age of 13; C in 1930, and D and E in 1933, at the age of 18. 


fat over the body, giving a physical outline resembling that in Frohlich’s syn- 
drome. Biochemical examination showed that the excretion of fat was almost 
within normal limits when the patient was given an ordinary varied diet. 

A comment in 1928 stated: “This patient with celiac disease has been under 
observation for about eight years. Until 1925 the condition was improperly con- 
trolled, with the result that marked general deterioration developed. Since the 
institution of rigid control of the diet and ultraviolet radiation, good progress has 
been maintained; the rickets and deformities were corrected; the growth was 
stimulated, and the patient is now practically normal both physically and mentally.” 

Reexamination of the patient in 1930 revealed first class progress (fig. 5C). 
She had attended school regularly and was in the senior class. The gains in 
height and weight were good. She was 15%, and normal menstruation had 
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commenced at the age of 14. When she was given an ordinary mixed diet there 
was no diarrhea; normal tolerance for fat was, therefore, established. The bones 
were normal. 

In 1933, at the age of 18, there was no doubt of her physical well-being 
(fig. 5D and E). She was a heavy-set girl. Her general health was good. 
She was working regularly. There was abundant subcutaneous fat, which was 
evenly distributed. The bones and teeth were normal. Ordinary food had no 
ill effect. The stools, one daily, were of normal appearance. The patient had 
grown rapidly during the past three years and weighed 126 pounds (57.15 Kg.). 


Analysis 
of Blood 


Analysis of Stools Cal- Phos- 
cium, phor- 


Unsa- Sa- Mg. us, 
poni- poni- Free Neu- per Mg. 
Age, Total fied fied Fatty tral 100 per Height, Weight, 
Date Yr. Diet Fat Fat Fat Acid Fat Ce. 100Ce. In. Lb. Comment 


June 5 Varied Celiac type of diarrhea wate! Veae 3516 25 Severe grade of 
1920 celiac disease 


March Varied Four stools of the celiac .. Tetany; rickets 
type daily 


371% Rickets; severe 


Free 
fatty diarrhea 


Ultraviolet 
radiation; 
celiae diet 


10/23/25 10% No diarrhea when the patient was on a fat-free diet 41% Rickets heal- 
ing; good 
progress 


March 12 Free .. Rickets healed; 
1927 from good growth 


fats 
April 3. Restrie- 5.8 2.6 6 5  Adiposity (fig. 
1928 tion in 5 A and B) 
fats 


Oct. 15% Varied Normal stools; normal toler- ....—... No deformity 
1930 ance for fats (fig. 5 C) 
July 18 Varied Normal appearance 9.0 4.0 Excellent 
1933 physique (fig. 
5D and E) 


Case 5.—M. G., a girl, was the first child of a family of two children. She 
had been breast fed for fourteen months. Symptoms and signs of celiac disease 
developed soon after she was weaned and given a varied diet, at the age of 
14 months. The child was first observed at the Children’s Hospital in November 
1920, at the age of 4 years. The diarrhea had persisted since its onset. The 
general health was poor. She was languid and obviously underweight and ill 
nourished. Two large, offensive, highly fatty stools were passed daily. There 
was no detectable abnormality of the viscera. 

In February 1921 a diet for the relief of celiac disease was commenced; the 
amount of proteins and carbohydrates was gradually increased, but the fats were 
eliminated. Several months later improvement in every way was marked. The 
diet was gradually increased, with careful observation of the tolerance of the 
patient, until eventually in 1927 the child was able to take a moderately varied 


Tas_e 6.—Summary of Data in Case 4 
fats 
4/7/24 10 Free 15.7 18 13.9 1.8 0 8.4 4.4 oe a 
from 
fats 
eee 62 106 
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diet, including a little butter and whole milk, without recurrence of symptoms. 
Good progress had been the marked feature in this case, although entrance to 
school was delayed until the age of 7 on account of the physical condition. 

In May 1928, at the age of 11, the general nutrition and musculature were 
good. The abdomen was flat. There was no deformity. A roentgenogram 
showed somewhat osteoporotic structure of the bones but no rickets. Biochemical 
examination when the child was given a full, varied diet revealed no increase in 
the fat content of the stools, and the readings for the calcium and inorganic 
phosphorus contents of the blood were normal. The height was 55 inches 
(34.62 cm.) and the weight 53 pounds (24 Kg.). 

A comment made in 1928 stated: ‘This is an apparently mild form of celiac 
disease treated early and continuously by dietary control only, which has given 


good results.” 


TABLE 7.—Summary of Data in Case 6 


Analysis 
of Blood 


Analysis of Stool Cal- Phos- 
cium, phor- 
Unsa- Sa- Mg. us, 
poni- poni- Free Neu- per Mg. 
Age, Total fied fied Fatty tral 100 per Height, Weight, 
Date Yr. Diet Fat Fat Fat Acid Fat Ce. 100Ce. In. Lb. Comment 


11/29/24 6% Varied 10.0 26 38 31 Typical celiae 
disease 


7/18/28 10% Restric- 23 9.5 13 4.5 49 Careful super- 
tion of vision for 
fats 3 years 


1930 12 ~~Restrie- Diarrhea if amount of fat 3314 77 ‘Physique and 
tion of is not strictly controlled growth good 
fats 
Full and Normal; only 1.5 Gm. of Appearance 


varied fat excreted daily normal; men- 
tally and 


physically 
active 


In 1930 the child was again carefully examined and found to be progressing 
well. The weight was 84 pounds. (38.1 Kg.) and the height 61 inches (154.94 cm.). 
The stools appeared normal. 

In 1933, at the age of 16, the height was 63% inches (161.29 cm.) and 
the weight 104 pounds (47.15 Kg.). The physique was good. The teeth 
and bones were normal. The stools were normal. The calcium content of the 
blood was 10.6 mg. and the phosphorus content, 2.9 mg. per hundred cubic centi- 
meters. Development seemed to have been good; the outward appearance was 
normal, and there was no evidence of celiac disorder. The onset of menstruation 
occurred at the age of 14. 

Case 6.—H. B., a girl, was the thirteenth child of a family of fourteen children. 
All the others were well. She had been breast fed one month and was then given 
cow’s milk. 

In November 1924, at the age of 6% years, she was first observed at the 
hospital. For two years the child had had diarrhea, with several putty-like stools 
a day. The abdomen was large, but there was no enlargement of the viscera. 
The chest was normal. The stools were typical of those associated with celiac 
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disease. The height was only 38 inches (96.52 cm.) and the weight 31 pounds 
(14.1 Kg.). The abdomen measured 20% inches (5.44 cm.). The child was given 
a diet consisting of lean meat, skimmed milk, etc., which was continued regularly 
for three years (until 1927). During 1928 she had taken small amounts of 
fresh butter. 

In August 1928, at the age of 10, there was no diarrhea, and the stools were 
much improved, but any overfeeding of fat still caused temporary “relaxed bowels.” 
The child had been growing well during the last twelve months. The general 
health was much improved. She had attended school regularly, and the mental 
development was normal. No rickets or deformities were present. The teeth 
were in good condition, and all were present. The eyes, musculature, chest and 


Fig. 6 (case 7).—Series of roentgenograms of the forearm of S. P. A was 
taken in June 24, 1927; B, Nov. 9, 1927; C, Aug. 12, 1928, and D, Jan. 14, 1930. 


outline of the abdomen were normal. Examination of the urine gave negative 
results. There was no fever. The feces were of normal color and consistency 
(when the patient was given a low fat diet). Roentgenograms showed that the 
bones were normal. The height was 3 feet and 9% inches (115.57 cm.) and the 
weight 49 pounds (22.25 Kg.). The abdomen measured 22 inches (55.88 cm.). 
The child had received no ultraviolet radiation or drugs. She lived in a country 
house and was “considerably exposed to sunshine each day.” 

Observation in 1930 revealed good progress and adequate control of the dis- 
ease. The patient had remained regularly on a diet restricted in fats. Diarrhea 
still occurred if more than small amounts of fat were allowed. The physique was 
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good, and the gluteal and general musculature was much improved. The teeth 
were good. The growth was steadily maintained. No auxiliary supply of vitamins 
had been given. The bones were normal. 

In 1933 the patient had reached the age of 15. She was active and bright. 
The posture was good. She was growing well. Roentgen examination of the 
bones showed a normal condition. At the time of writing she was receiving an 
ordinary diet, but the intake of fat was still low. The stools were normal. The 
excretion of fat in the stools was only 1.5 Gm. per day (the average normal 
amount for a healthy person). Menstruation commenced at the age of 14 and 
was regular and physiologic. 


A 


Fig. 7 (case 7).—Photographs of S. P. taken in July 1928, at the age of 12, 
after two years of treatment. 


CasE 7.—S. P., a girl, was an only child. The parents were healthy. She 
had never been breast fed but had been given Allenbury’s Food 4% in infancy. 

The child first came under observation in June 1927, at the age of 10% years. 
She was brought to the hospital at that time for fracture of the right radius, which 
had occurred apparently without much violence. Until this time medical super- 
vision of the child had not been sought, although the mother stated that the child 
had worn irons for a deformity of the legs at the age of 8. The mother had 


4a. Allenbury’s Food is a proprietary food for infants, used chiefly in England. 
It consists of malted cereals combined with dried milk powder. It is diluted with 
water to the desired strength. 
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noticed that the child was not developing as she should and that since babyhood 
she had passed loose, pale, offensive stools. 

General examination of the patient revealed a poorly developed, pale girl, much 
undersized for her age. She presented a rachitic appearance, with slight genu 
valgum and a marked rachitic rosary. Rachitic changes in the skull were present. 
The epiphyses were greatly enlarged. The teeth were in a poor condition, and 
several were carious. The abdomen was protuberant, but no other abnormal signs 
were noted. Examination of the thoracic viscera showed a normal condition, 
There was no tetany. The stools were typical of celiac disease, and biochemical 
examination showed a high content of fat. No abnormal bacteria were found in 
the stools. Stercobilin was present. The child weighed only 40 pounds (18.1 Kg.). 
It was recognized as fortunate that she had been forced to attend the hospital 
with the fractured forearm; otherwise, she would not have received attention for 
the underlying celiac disease. 


TaBLe 8.—Summary of Data in Case 7 


Analysis 
of Blood 


Analysis of Stools Cal- Phos- 
cium, phor- 

Unsa- Sa- Mg. us, 


poni- poni- Free Neu- per Meg. 


Age, Total fied fied Fatty tral 100 per Height, Weight, 

Date Yr. Diet Fat Fat Fat Acid Fat Ce. 100Cc. In. Lb. Comment 
June 10% Varied 98 3.3 40 Active celiac 
1927 disease; rickets; 

fracture; defor- 
mities 
1927 from radiation; 
fats ergosterol; con- 


trol of diet 
Aug. 11% Moderate 44.3 16.8 27.5 12.8 4 10.8 4.8 4614 46 Great general 


1928 amount improvement; 

of fat rickets healed 
Sept. 14 Restric- Usual appearance normal; 5216 68 Good physical 
1930 tion of seasonal diarrhea outline 


fats 


In July 1927 treatment was commenced with a diet high in protein and mod- 
erate carbohydrate content and relatively free from fat. It was well received. 
Treatment with ultraviolet radiation and 1 tablet of irradiated ergosterol three 
times daily was commenced also at this time. This regimen was maintained. 

In August 1928 the general progress was good. The weight had increased 
to 46 pounds (20.9 Kg.). The musculature and gluteal outline showed marked 
general improvement. The teeth were decidedly improved, and roentgenograms 
showed complete healing of the rickets and diminished osteoporosis of the bones. 
The abdomen had become less protuberant. No abnormalities of the viscera were 
present. When the child was given the “celiac” diet the stools remained satisfac- 
tory, but when she received an ordinary varied diet they rapidly became highly 
fatty. Biochemical data showing these phenomena are given in the table. 

A comment in 1928 stated: “This is a case of prolonged neglect of celiac 
disease with rickets and fractures. Rapid cure of the lesions of the bones and 
great general improvement took place with dietetic treatment and auxiliary vitamin 


medication. The celiac state is still in evidence.” 
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In 1930, at the age of 14, the patient was 52% inches (133.35 cm.) in height 
and 68 pounds (30.8 Kg.) in weight. In physique she was sturdy. There were 
no deformities. The teeth were good. The diet had gradually been increased, 
but the restriction of fats was continued. Cold weather seemed to cause diarrhea, 
the stools being otherwise of normal appearance. Treatment with ultraviolet 
radiation was continued. 

CasE 8.—L. M., a girl aged 3 years, was the fourth child of a family of six 
children. In August 1923, at the age of 3 years, diarrhea commenced, with from 
two to three large, light-colored, fetid stools a day. There was no melena. The 
abdomen was swollen. There was no pain. The child was delicate and pale; 
she was undersized and tired easily. She was given a light diet with a low 
content of fat. 

The patient was observed again in August 1928, when it was learned that in 
1927 she had been in an open-air home for convalescent patients for nearly a year 


TaBLE 9.—Summary of Data in Case 8 


Analysis 
of Blood 


Analysis of Stools Cal- Phos- 
nN cium, phor- 
Unsa- Sa- Mg. us, 
poni- poni- Free Neu- per Mg. 
Age, Total fied fied Fatty tral 100 per Height, Weight, 
Date Yr. Diet Fat Fat Fat Acid Fat Ce. 100Ce. In. Lb. Comment 


1923 disease 


1927 (test) ment main- 
tained 


Nov. 7% Varied 60.0 
1927 


Aug. 8% Varied 14.4 7.5 2 wf 5. 5 2 Rapid im- 
1928 provement 


10% Varied Normal 


13. Varied Normal . 33 Good physique 


and had improved greatly. No ultraviolet radiation or drugs were prescribed, 
but open-air life and much sunshine. She was growing better and had gained 
probably 3 inches (1.62 cm.) during eighteen months. She had also gained in 
weight. 

In 1930, at the age of 10%, a clinical examination showed that the progress 
was good. The dietetic control had been somewhat modified, and the intolerance 
for fats had apparently ceased. The stools were normal. 

In 1933, at the age of 13, the clinical examination gave normal results. The 
child was bright, and the posture was good. The functions of the alimentary 
canal were normal. 

Case 9.—J. B., a girl, was the eighth child of a family of twelve children. All 
the others were well and normally developed. 

The mother of the child stated that the patient had walked normally at the 
age of 1 year but that since that time growth and general development had been 
poor as compared with that of the other children, who were conspicuously healthy 
and well formed. During the six months prior to admission to the hospital the 


| 
1930 
| 
1933 
hee 
} 
| 


1522 AMERICAN JOURNAL OF DISEASES OF CHILDREN 


child had walked badly and with difficulty. For an indefinite period the stools 
had been pale, fetid and frequent. 

When observed in May 1927, at the age of 7, the patient appeared to be only 
about 4. The abdomen was prominent but soft. Rachitic features, such as 
bossing of the skull and genu valgum of the lower limbs, were pronounced. No 
abnormality of the viscera was found. The urine was normal. The stools were 
typical of those seen in celiac disease. Roentgenograms of the long bones showed 
marked rickets and osteoporotic structure. The weight was only 28 pounds 
(12.7 Kg.). Biochemical studies of the feces revealed marked characteristics of 


Fig. 8 (case 9).—Series of roentgenograms of the forearm of J. B. A was 
taken on July 8, 1927; B, Feb. 16, 1928, and C, Sept. 7, 1933. 


celiac disease, and the calcium and phosphorus contents of the blood serum were 
markedly abnormal. No tetany was detected. In June 1927 dietetic treatment 
and administration of irradiated ergosterol were commenced. Owing to the fact 
that the mother of this child had exophthalmic goiter, considerable difficulty was 
found in insuring proper care of the child at home. The diet had been adhered 
to fairly well, however, and irradiated ergosterol was given periodically. 

In 1928 investigation showed that the child was growing and walking better 
and that she was attending school regularly again. The general state was only 
moderately good, however, and she was not doing as well as she should. The 
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abdomen was still prominent. On the prescribed diet the stools were satisfactory. 
Owing to the general laxity of maternal attention, the child had taken a full varied 
diet for several weeks with a prompt relapse of the diarrhea and general state. 
The child was readmitted to the hospital for observation of this process. Roent- 
genograms showed progressive improvement in the rickets, but complete cure had 
not yet been obtained. There had been a gain of 6 pounds (2.7 Kg.) and a few 
inches in height during the twelve months. 

A comment made in 1928 stated: ‘This is another case illustrating the slow 
but steady course of celiac disease when it is undetected and untreated. It is 
strange that the mother should not have sought advice about the child earlier. 
As in the other cases, improvement occurred when advice was followed, but the 
condition of the mother had not allowed the child to receive as good control as 
is usual, and consequently progress had been slower.” 


Fig. 9 (case 9).—Series of photographs of J. B. A and B were taken in 1928, 
and C and D in 1933, at the age of 13. 


In 1933, at the age of 13, the girl had made good progress. Her physique 
was satisfactory (fig. 9C and D). The genu valgum was much less marked, and 
the posture was good. The shape of the head was good, and the teeth were 
normal. Growth had been good in the past few years. All the roentgenographic 
signs of rickets had cleared, and the structure of the bones was normal. A full 
diet had been allowed for the past year, and a normal active life was carried on. 
The patient had attended school regularly for several years. Puberty had not yet 
been reached. 

Case 10.—A. E. R., a boy aged 5 years, was the fourth child of a family of 
five children. All the others were healthy. He was never breast fed, as all the 
other children had been. 

For three years prior to February 1926 the boy had been ill with diarrhea and 
had not gained weight satisfactorily. He appeared fairly well but was obviously 
undersized. The abdomen was full and soft. The stools were large, pale and 
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The weight was 29 pounds 


semiformed and of the type seen in celiac disease. 
(13.2 Kg.). 

In April 1926 the patient was still losing weight, having lost 1% pounds 
(680 Gm.) in two months. There were three stools a day, which were of the type 
seen in celiac disease. 

In September 1926 he was given a diet for the relief of celiac disease ; irradiated 
ergosterol was administered each day and ultraviolet radiation regularly twice a 
week (the irradiation was continued for one year). 

A comment in August 1928 stated: “The patient has not grown much during 
the last twelve months, but his general condition is improved. He appears much 
stronger. He takes food well. There is movement of the bowels regularly once 
daily; the stools are formed and not fetid. The abdomen is still somewhat 
enlarged but is otherwise normal. The teeth and eyes are normal. No rachitic 
signs or deformities are present. The chest is normal. Examination of the urine 


TaBLe 10.—Summary of Data in Case 9 


Analysis 
of Blood 
Analysis of Stools Cal- Phos- 
An \cium, phor- 
Unsa- Sa- Mg. us, 
poni- poni- Free Neu- per Mg. 
Age, Total fied fied Fatty tral 100 per Height, Weight, 
Date Yr. Diet Fat Fat Fat Acid Fat Ce. 100Cc. In. Lb. Comment 
5/25/27 7 Varied 46 2 21.0 21.0 3.5 16 28 Rieckets; genu 
valgum 
from after 3 months 
fats 
9/20/28 8% Free 23 9 14.5 4.5 45 112 48 38 34 Progress good 
from 
fats 
1931 11 Restricted Appearance normal 4414 48 Progress good 
1933 13S Full Appearance normal 9.6 6.6 49 54 Progress good 


gave normal results. Roentgen examination shows bones of the type associated 
with celiac disease. No rickets but osteoporosis with transverse striae is evident.” 

In 1930, at the age of 9, the stature was short, but the general progress was 
satisfactory. Dietetic control had been continued, and fats were strictly omitted. 
The patient had taken irradiated ergosterol regularly. The stools were satisfac- 
tory; the size of the abdomen was reduced, and the muscles were strengthened. 
Atrophy of the gluteal muscles had disappeared. The edge of the teeth revealed 
a slight defect. The clinical and roentgenographic appearance of the bones was 
normal. The boy had grown 4 inches (10.6 cm.) in two years, and he was bright 
and active. The hair was still thin. 

In 1933, at the age of 12, investigation showed that the diet had been some- 
what improperly controlled during the past two years, a quantity of fatty foods 
having been allowed with the result that occasional stools of the type seen in 
celiac disease and diarrhea were produced. The administration of irradiated 
ergosterol was continued. The growth had been slow—only 1 inch (2.54 cm.) 
in several months. The physical outline, however, had further improved, but 
the abdomen was still prominent; the gluteal muscles were not normally full, and 
general hypotonia of the muscles was present. The teeth were not good. Roent- 
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genograms of the bones were normal. From all appearances celiac disease was 
still moderately active in this case. The usual postural characteristics and delayed 
development were present as long as careful dietetic and general control was 
neglected. The progress would have been better if the fat-free diet had been 
adhered to constantly. 

Case 11.—G. P., a boy, had an attack of diarrhea in July 1923, at the age of 
2 years. The stools were large, pale and offensive. There was occasional 
vomiting. 

The patient came under medical observation in March 1926. He was wasted, 
undersized and underdeveloped, with distention of the abdomen but no ascites. 
The clinical diagnosis was an early stage of rickets. The weight was only 20 
pounds (9.1 Kg.) at the age of 5. A dietetic regimen with no fats was com- 
menced and carefully maintained. Ultraviolet radiation was given three times a 


week. 


TABLE 11.—Swmnmary of Data in Case 10 


Analysis 
of Blood 


Analysis of Stoois Cal- Phos- 
AW 


cium, phor- 
Unsa- Sa- Mg. us, 
poni- poni- Free Neu- per Meg. 
Age, Total fied fied Fatty tral 100 per Height, Weight, 
Date Yr. Diet Fat Fat Fat Acid Fat Ce. 100Ce. In. Lb. Comment 


infantilism 


5 Varied 44 17 26.5 


Feb. 
1926 


Mareh 
1926 


47 22 11.2 4.2 


Varied 


Aug. Free 17 14 12.6 1.5 3.0 10.6 5.6 3814 33 Slow progress 
1928 from 
fats 


1930 9 Free Stools satisfactory Soaks Ne See 421 44 Good progress 
from 
fats 


Aug. Mixed Occasional diarrhea 9.0 3.5 45 47 Infantilism 
1933 still evident 


In 1928, at the age of 61%, the progress was good. The general condition was 
much improved. The swelling of the abdomen was less marked, and the muscu- 
lature was more fully developed. The viscera were normal. The stools were 
darker and smaller and were inoffensive. The weight had increased to 31 pounds 
(14.1 Kg.) and the height to 38 inches (96.52 cm.). 

The medical supervision of the boy was maintained, and in 1930 at the age of 
834 years, observation showed an increase in weight to 39 pounds (17.7 Kg.) 
and in height to 43 inches (109.22 cm.). The genu valgum had disappeared, 
and the physical outline was nearly normal. A brother 1 year younger was 
6 inches (15.24 cm.) taller, however. The teeth were good. The child was 
active and attended school regularly. Roentgen examination showed disappear- 
ance of the former rickets and osteoporosis. Strict control of the diet in regard 
to the content of fat continued. Administration of ultraviolet radiation regularly 
twice a week and 1 tablet of irradiated ergosterol daily was continued. 

The final observation made in 1933 revealed the continued satisfactory course. 
The patient was well developed with little prominence of the abdomen. He was 
somewhat small, however, but was active and strong and very bright. No deform- 
ity remained. Determinations of the metabolism of fat revealed, however, that 
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(with the fat-restricted diet) 3.75 Gm. of fat were still excreted daily. The dietetic 
and medicinal regimen for the treatment of celiac disease was continued. 


Case 12.—O. A., a girl, was admitted to the hospital in February 1925 with 
the typical clinical picture of celiac disease. A photograph is shown of her condition 
at that time (fig. 11 4). At the age of 2 years her weight was only 15 pounds 
(6.8 Kg.) and her height 27 inches (99.06 cm.). 

In September 1925 rigid dietetic control was instituted with a diet high in 
protein, consisting of defatted milk, casein, lean meat of chicken, egg and small 
amounts of ripe banana. A month later the daily administration’ of irradiated 
ergosterol was commenced. 

In February 1926 there was marked improvement in the general condition, 
with gain in weight. This was progressive, except a relapse of a few weeks in 
October (apparently associated with whooping cough), and by the middle of 


Fig. 10 (case 11)—Series of photographs of G. P. A and B were taken in 
1928, after about two years of treatment; C, in 1930, and D and E, in 1933, at 


the age of 11%. 


December 1926 the child was able to walk well. In the meantime, she had grown 
4 inches (10.16 cm.) in height, and her weight had increased to nearly 21 pounds 
(9.5 Kg.). She had become happy and alert. Roentgenographic examination of 
the long bones showed osteoporotic structure, but no evidence of rickets was 
detected. 

Throughout the period between 1925 and 1928 the child had been under con- 
tinued medical supervision (in a hospital or home for convalescent patients) and 
had received a diet free from fats and small doses of irradiated ergosterol daily. 
In the warm summer days she had been allowed to be outdoors in the sunshine with 
little clothing. Careful restudy of the patient in August 1928 showed that the 
general condition was excellent. The physique was good. She was of normal 
mental development. The teeth were good. The bones were normal except a 
degree of osteoporosis. The musculature was good. The abdomen was still 
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moderately prominent. When the child was given the regulated diet there was 
one normal-colored, formed stool daily. Brief experimental feeding of a full 
varied diet resulted in an increased number of stools and biochemical evidence of 
persistent intolerance for fats. The weight had now reached 33 pounds (15 Kg.), 
and there had been a total gain in height of nearly 10 inches (25.4 cm.) since 
treatment was commenced. 

A comment in 1928 stated: “This is a severe case of celiac disease in which 
good progress has been made under dietetic control. The administration of 
irradiated ergosterol has allowed more adequate growth without the supervision 
of rachitic changes in the bones. Biochemical examinations show that even after 
prolonged intestinal rest from the use of fats there is evidence of incapacity to 
deal adequately with them. It is remarkable that this child is now only 6 inches | i 
(15.24 cm.) shorter and 4 pounds (1.8 Kg.) lighter than the average child of her a 


TABLE 12.—Summary of Data in Case 11 


Analysis 


of Blood 
Analysis of Stools Cal- Phos- 
r cium, phor- 
Unsa- Sa- Mg. us, 


poni- poni- Free Neu- per Mg. 
Total fied fied Fatty tral 100 per Height, Weight, 
Fat Fat Fat Acid Fat Ce. 100Ce. In. Lb. Comment 


Ordinary 40.0 


Hospital treat- | 
treatment com- | 
menced; rickets 


July 7% Free 32.3 145 17.7 11.0 5.2 10.9 5.0 38 31 
1928 from 
fats 
Nov. 8% Free 43 39 Bones normal 
1930 from 
fats 
Aug. 11% Free 25.9 17.7 82 142 35 9.5 3.2 = “ 1] 
1933 from | 
fats 
Aug. 11% Free Daily output of fat,3.75Gm. .... ... 47 49 Physique good Lf 
1933 from 


fats 


In 1931 detailed observations were again made, and it was noted that good 
dietetic control was being maintained and irradiated ergosterol supplied daily. 
Ultraviolet irradiation had been discontinued in February 1929. The slightest 
“cold” used to produce diarrhea, but this was no longer so. The hair was grow- 
ing more rapidly and was thicker. The physique was good, but the child was 
short. The muscular development was improving. The gluteal muscles were 
becoming normal. The sclerotics were still slightly blue. The bones showed 
only slight osteoporosis. It was observed that any increase of fat in the diet 
precipitated an attack of diarrhea with stools of the type seen in celiac disease. 

In 1933, at the age of 11, the girl had been under observation and treatment 
for about nine years. The clinical results showed ample justification for the con- | 
tinued supervision. She was a well built girl of good posture and mentality. 

There was no physical deformity. The teeth were good. Growth had been rapid 
during the preceding two years. The sclerotics were white and clear. Puberty 
had not yet been reached. The use of the restricted intake of fat was continued, 


” 
age. 
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Date Yr. Diet 
1923 
1926 
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and she received irradiated ergosterol daily. The mother said the child had improved 
“remarkably during the past few years.” It is to be noted that this child had 
been under continued observation, and during the entire time rickets had not 
developed. The appearance of the bones had been consistently satisfactory, except 
osteoporosis in the earlier years. No deformity of the bones had occurred, and in 
1933 the skeleton was excellent. A note at this time advises careful continuation 
of the regimen then practiced so long as intolerance to fat was shown. 

Case 13.—M. C., a girl, was the first child of a family of three children, the 
others of whom were well. She never had been breast fed. 

The patient was first observed in October 1926, at the age of 4 years. There 
was a history of “always having been small and pale, with a prominent abdomen, 
large greasy, offensive stools and occasional vomiting.” 


Fig. 11 (case 12).—Series of photographs of O. A. A was taken in February 
1925; B and C, in 1928; D, in 1929, and E and F, in 1933, at the age of 11. 


The child presented a typical picture of celiac disease. Biochemical analysis of 
the stools confirmed the diagnosis. A roentgenogram showed a deficiency of cal- 
cium in the structure of the bones but no rickets. The weight was only 17% 
pounds (7.9 Kg.). In the hospital at the time of admission the diet was regulated 
on the basis of the usual principles for this condition. Ultraviolet radiation and 
irradiated ergosterol in small daily doses were also given. This regimen was 
carefully followed for the next nine months, and during this time splendid progress 
was made in the general state. The child grew well and had no rickets. After 
her discharge for control of the treatment in the outpatient department, the 
parents failed to continue the recommended treatment or to bring the child to 
the hospital for observation. 

In July 1928 she was sought and it was found that her condition was deteriorat- 
ing. Diarrhea, with passage of stools typical of those associated with celiac 
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disease, had recurred. The abdomen was prominent. The teeth were moderately 
good. No abnormality of the viscera was found. The general state of the child 
was poor. She had made a net gain of only 4 pounds (1.8 Kg.) in the two years 
since first attending the hospital. Roentgenograms then showed rachitic changes 


TABLE 13.—Summary of Data in Case 12 


Analysis 
of Blood 


Analysis of Stools Cal- Phos- 
———cium, phor- 
Unsa- Sa- Mg. us, 
poni- poni- Free Neu- per Mg. ’ 
Age, Total fied fied Fatty tral 100 per Height, Weight, 
Date Yr. Diet Fat Fat Fat Acid Fat Ce. 100Ce. In. Lb. Comment 


Feb. 2 Varied 27 15 On admission 

1925 

Feb. y Fat-free 14.2 

1925 

March Fat-free 13. 2. ar Improvement 

1925 

March Fat-free 

1925 

1925 (trial) ergosterol 

1925 irradiation 
commenced 

June Fat-free 

1926 

Oct. 4 Fat-free 

1926 

Jan. Fat-free 5 4.4 3 2 Excellent 

1927 progress 

1928 amount ergosterol 

of fat 

1928 (trial) diet 

1928 (trial) diet 

Aug. Fat-free 

1928 

1931 Fat-free Two stools daily, small eee axe ! 6 Irradiated 

and pale ergosterol three 

times daily; 
diarrhea pro- 
duced by any 
increase of fat; 
bones normal 

1983 Re- 25.0 13.5 12.0 6.0 7.5 9.2 3.8 f 56 ~=Irradiated 


stricted Excretion of fat in stools still ergosterol 
fat about 6 Gm. daily regularly 


in the epiphyses and genu valgum had developed. It was evident, therefore, that 
the patient had suffered adversely as a result of parental slackness. She was 
readmitted for careful control of the condition. In August, one month later, 
return of the former good progress was attained; the general condition became 
immensely improved; the stools were normal, and the condition of the bones 
showed rapid response, as indicated by the healing of the rickets. Two months 
after recommencement of treatment the rickets had completely healed. 
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A comment in 1928 stated: “This is a case of celiac disease in which good 
response to treatment was obtained at the age of 4 years. Relaxation of dietetic 
control and other treatment by the parents caused marked deterioration, with 
occurrence of rickets and retardation of general development. Reestablishment of 
dietary control and auxiliary vitamin D therapy resulted in rapid and maintained 
response. Marked intolerance for fats was detectable at the age of 6.” The 
increase and decrease in the calcium content of the serum, synchronous with the 
progress and relapse, are shown in the table. 

During the winter of 1929 while the child was at home, further relaxation of 
the dietetic control and the administration of medicinal vitamin D_ occurred. 


Fig. 12 (case 12).—Series of roentgenograms of the forearm. A was taken 
on Oct. 31, 1926; B, Feb. 14, 1927; C, April 14, 1928; D, Nov. 18, 1929; E, Dec. 
17, 1930, and F, Sept. 7, 1933. 


Symptoms reappeared, and a further development of osteoporosis and epiphyseal 
changes (rickets) was detected. After this, however, improved cooperation of 
the parents was obtained, with the result that detailed examination of the child 
in 1931 revealed satisfactory progress. Administration of a diet free from fats 
was continued, and irradiated ergosterol was given daily. The child attended 
school regularly and was active. The gluteal muscles were developing normally, 
and the abdomen was less prominent. The hair was growing better (a good index 
of progress). There was no diarrhea, and the stools were much improved. 
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Intermittent observations were continued, and the following report indicates 
the situation in July 1933, seven years after the girl first came for treatment. 

The physique was fairly good. The patient was straight and slender. The 
chest was well formed. The teeth were good. Growth was satisfactory. There 
were no signs of deformity. The sclerotics were of normal color. Puberty had 


Fig. 13 (case 13).—Series of roentgenograms of the forearm of M. C. A was 
taken on May 4, 1927; B, Aug. 29, 1928; C, Sept. 10, 1928; D, Jan. 3, 1929; E, 
March 11, 1929; F, April 18, 1929, showing relapse, and G, July 27, 1933. 


not yet been reached. The height and weight were good. The child was receiv- 
ing practically a full varied diet, including butter and ordinary milk but no other 
fats. The stools were of normal consistency, color, etc. The bones were normal, 
clinically and roentgenographically. The child had had no intercurrent infection. 
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Case 14.—D. S., a girl, was the third child of a family of four children, all 
the others of whom were healthy. The patient was breast fed for one year; she 
then received cow’s milk and a varied diet. 

When first observed in May 1926, at the age of 3% years, she was poorly 
developed and undersized. Intestinal trouble had commenced two years previously 
when cow’s milk and “ordinary” food were first given. Diarrhea and large stools 
were present. There was no growth or gain in weight. Malt and cod liver oil 
had been given, which made the diarrhea worse. The abdomen was full. There 
was no fever. The weight was 19%4 pounds (8.85 Kg.). Roentgenograms revealed 
structure of the bones characteristic gof celiac disease. There was no rickets. 

In May 1927 the child was given a diet consisting of rusk, bread, honey, ham, 
lean meat, sweet fruit and skimmed milk; ultraviolet radiation was administered 
for five months and then 1 tablet of irradiated ergosterol twice a day. 


TABLE 14—Summary of Data in Case 13 


Analysis 
of Blood 
Analysis of Stools Cal- Phos- 
cium, phor- 
Unsa- Sa- Mg. us, 
poni- poni- Free Neu- per Mg. 
Age, Total fied fied Fatty tral 100. -per Height, Weight, 
Date Yr. Diet Fat Fat Fat Acid Fat Ce. 100Ce. In. Lb. Comment 
10/18/26 4 Varied 42 320 105 17.3 14 9.0 5.6 “s .. Admission 
1/ 5/27 4% Free 9 9.5 6.5 0.5 2 11.6 4.5 a 17% Regular treat- 
from ment in 
fats hospital irra- 


diated ergos- 
terol 
7/ 7/28 5% Varied 59 38.0 20.5 27.0 10 8.4 4.7 33% 22 ~Relapse 


Dec. 8 Free One stool daily 4316 42 Strict control 
1931 from maintained 


fats 


July 10% Ordinary Normal appearance 9.8 3.5 51% 54 See fig. 14 C 
1933 restricted and D 


In August 1928 the diet and the administration of irradiated ergosterol were 
still maintained. The general health was good. The child attended school regu- 
larly and was mentally bright. Growth was perceptible, more especially during 
the preceding year. The hair also grew well (until eighteen months before it 
was very scanty and fine). The stools appeared normal (when the child had a 
fat-free diet). No rachitic signs or deformities were present. The teeth were 
excellent and all were present. The eyes were normal. Examination of the chest 
elicited normal signs. The spleen and liver were not palpable. The gluteal 
muscles were of average development. The abdomen was normal in contour. 
The urine was normal. Roentgenograms of the bones showed atrophic structure 
characteristic of celiac disease but no rickets. The height was 40 inches 
(101.6 cm.) and the weight 33% pounds (15.2 Kg.). The abdomen measured 
17% inches (44.45 cm.). 

In 1933, at the age of 10, the weight was 60 pounds (27.2 Kg.) and the height 
54% inches (138.4 cm.). There were no abnormal clinical signs. The child had 
been given an ordinary diet for about a year. The stools appeared normal 


The physique was good. 
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Case 15.—D. S., a girl, was the second child of a family of three children, the 
others of whom were normal. The child was breast fed for ten months, and she 
then received a varied diet. 

In September 1926, at the age of 3 years the child had been in poor health 
for several months. She was languid and was losing weight. There were three 
stools a day, which were bulky, greasy and offensive. The child was moderately 
well nourished. The abdomen was full. The liver and spleen were not palpable. 
The heart and lungs were normal. The stools were pale and typical of those 
associated with celiac disease. The weight was 25 pounds (11.3 Kg.). 

Observation was made in August 1928, when the child was 5. Since her dis- 
charge from the hospital in September 1926 she had been on a diet restricted in 


Fig. 14 (case 13).—Series of photographs of M. C. A and B were taken in 
1928, and C and D, in 1933 at the age of 11. 


fats. No ultraviolet radiation or drugs had been given, but she was kept in the 
sunshine a good deal in a rural district. She was apparently growing more rapidly. 
The general health was fairly good. There were two movements of the bowels a 
day, with pale feces; the child had returned to a somewhat varied diet for several 
months. Slight upsets, such as a “cold” caused an increase in the number of 
stools and resulted in a looser consistency. No deformities or signs of rickets 
were noted. There was no tetany. The teeth were good, and all of them were 
present. The sclerotics were normal. The abdomen was of more normal appear- 
ance, but it was still prominent. The gluteal muscles were poorly formed. The 
liver and spleen were not palpable. The heart and lungs were normal. There was 
no fever. The height was 40 inches (101.6 cm.) and the weight 32 pounds 
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(14.5 Kg.). The abdomen measured 16% inches (41.9 cm.). Roentgenograms 
revealed slight osteoporosis. There was no rickets. 

Examination in November 1930 revealed that the restriction of fats in the diet 
had been better controlled since 1928. Slight genu valgum was still seen, but the 
physique was much improved. No diarrhea was present. The stools usually 
appeared normal. The hair was growing well. The teeth were good. The gain 


TABLE 15.—Summary of Data in Case 14 


Analysis 

of Blood 

Analysis of Stools Cal- Phos- 

co A cium, phor- 
Unsa- Sa- Mg. us, 

poni- poni- Free per Mg. 

Age, Total fied fied Fatty 100 per Height, Weight, 
Date Yr. Diet Fat Fat Fat Acid Ce. 100Ce. In. Lb. 


Comment 


Oct. 4 Varied 17.4 169 12.6 20 Typical celiac 

1927 disease 

Aug. Free 5. 5. 3.6 31 After strict 

1928 from treatment 
fats 

Sept. Varied 2: 2. 5i Appearance 

1933 good 


TABLE 16.—Summary of 


Data in Case 15 


Analysis 
of Blood 


Analysis of Stools Cal- Phos- 
A eium, phor- 
Unsa- Sa- Mg. us, 
poni- poni- Free Neu- per Mg. 
Total fied fied Fatty tral 100 per Height, Weight, 
Diet Fat Fat Fat Acid Fat Cc. 100Cc. In. Lb. Comment 


Varied 20.6 11.4 5 Poor general 
condition 


Restricted 28 7.9 20.0 6.3 1.3 
in fats 


Restricted Stools satisfactory in 5 Growth good 
in fats appearance; occasional 
looseness 


Varied 30.7 17.1 138.6 15.4 1:7 Decrease in 
Daily excretion of fat when blood caleium 
varied diet is given, 3.7 Gm. content; no 

special vitamin 
supply 


in weight was 13 pounds (5.9 Kg.), and the increase in height 5 inches (12.7 cm.) 
in two years. Roentgenograms confirmed the normal structure of the bones. 

In 1933, at the age of 10, examination showed a good general outline of the 
body, loss of abdominal prominence, good general muscular development and no 
deformities. The patient had reached a height of 55% inches (140.97 cm.) and 
weighed 60 pounds (27.2 Kg.); the abdomen measured 22 inches (96.36 cm.) 
and the chest 24 inches (91.44 cm.). The hair was normal. The teeth were good. 
The mental development was excellent, and the patient attended school regularly. 
There was still, however, intolerance for fats. The fat content of the diet had to 
remain within very restricted limits; otherwise, especially if the child had a slight 


Age, 
Date Yr. 
1926 
1928 
Nov. 7% 
1930 
Aug. 10 
1933 
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infection, such as a cold, loose stools occurred. A test for fat metabolism when 
she was given a varied diet revealed excretion of 3.7 Gm. daily. Continued super- 
vision was therefore indicated. The roentgenogram of the bones was normal. 
Vitamin D and ultraviolet radiation had never been prescribed. 


CAsE 16.—R. C., a boy, was the eighth of a family of eight children, all the rest 
of whom were healthy. He was never breast fed but was given whole cow’s milk 
in infancy. 

The progress of this child was apparently normal until he was 2 years of age. 
He then began to have attacks of diarrhea with pale stools, and abdominal disten- 
tion developed. 

On admission to the hospital in October 1927, at the age of 3, he was sub- 
normal in size and weight. The stools were typical of those seen in celiac dis- 
ease, and biochemical examination showed a large content of fat. There were no 
clinical or roentgenographic signs of rickets, but osteoporotic structure of the 


TABLE 17.—Summary of Data in Case 16 


Analysis 
of Blood 


Analysis of Stools Cal- Phos- 
\cium, phor- 
Unsa- Sa- Mg. us, 
poni- poni- Free Neu- per Mg. 
Age, Total fied fied Fatty tral 100 per Height, Weight, 
ps A Diet Fat Fat Fat Acid Fat Ce. 100Cec. In. 


Lb. Comment 


Varied 48.0 37.3 10.6 27.4 9.9 10.0 4.0 


Free 12.6 4.9 7.7 3.0 d 10.6 4.7 F 29 Careful control 
from 
fats 


Free No diarrhea 
from 
fats 


Varied Normal 92 3. Clinically 
normal 


bones was shown. For the following two months the child’s diet was not modified, 
and progressive loss in weight occurred. 

In January 1928 a regimen for the relief of celiac disease was commenced with 
rigid dietetic control. One tablet of irradiated ergosterol was given daily. Within 
a short time improvement commenced, and in August 1928 the general health had 
improved remarkably. The child was growing slowly. The stools were satis- 
factory, and the abdomen was considerably smaller. At the age of 334 years, he 
had reached 35% inches (90.17 cm.) in height and weighed 29 pounds (13.2 Kg.). 

A comment in 1928 stated: “This is a case of moderately severe celiac dis- 
ease in which good response to early and continued treatment was obtained.” 

In 1930 the physique was further improved. Dietetic control was maintained ; 
no diarrhea was present. 

In 1933, at the age of 9, the child was given a full diet, and no clinical abnor- 
mality was present. 

Case 17.—L. P., a girl, was the third child of a family of four children. She 
had been breast fed for six weeks, after which she received whole cow’s milk. 

Symptoms were definitely observed in this child at the age of about 1 year. Her 
weight failed to increase; she remained puny, and troublesome diarrhea with 
occasional vomiting developed. 
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On admission to the hospital in September 1927 at the age of 2%, she was 
thin and wasted and weighed only 15% pounds (7.02 Kg.). She appeared ill and 
irresponsive. The abdomen was enlarged and soft, and the gluteal region was 
wasted. The stools were light in color and were porridge-like and fetid. There 
were no signs of rickets, but the bones were atrophic in roentgenographic appear- 
ance. Biochemically, the stools were exceedingly fatty (of the type seen in celiac 
disease). 

Treatment was commenced immediately and followed the usual dietetic lines ; 
ultraviolet radiation was given three times weekly. Progress was satisfactory, and 
in twelve months the child had gained 111% pounds (5.2 Kg.) and had reached 31 
inches (78.74 cm.) in height. The general condition was much improved, and 
the abdomen was smaller. There was one stool a day when the child was given 
a diet free from fats. The nature of the stools when the patient received a varied 
diet somewhat restricted in fats showed that the tolerance for fats had greatly 
improved. 

TABLE 18.—Summary of Data in Case 17 


Analysis 
of Blood 


Analysis of Stools Cal- Phos- 
cium, phor- 
Unsa- Sa- Mg. us, 
poni- poni- Free Neu- per Meg. 
Age, Total fied fied Fatty tral 100 per Height, Weight, 
Date ze. Diet Fat Fat Fat Acid Fat Ce. 100Cc. In. Lb. Comment 


Sept. 2% Varied 75 28.8 46.0 20.5 8 1544 Admission 

1927 

Aug. 3% Restric- 23 #106 12.5 5.7 5 ‘eek, taa8 31 27 Good progress; 

1928 tion in strict dietary 
fats control 
(trial) 

Dec. 54% Mixed Stools fatty when control 401% 41 Diet not 

1930 of diet was relaxed adequately 

controlled 
Aug. 8 Free 8.2 7.2 1.0 4.2 3.0 9 6 47 54 Good growth 
1933 from 1.5 Gm. of fat excreted daily and physique 


fats 


A comment in 1928 stated: “This is a case of an early stage of celiac disease 
in which there are an excellent response to treatment and rapid improvement in the 
tolerance for fats. The patient is now 3% years old and is developing well, 
although she is 6 inches (15.24 cm.) less than the average height.” 

In December 1930, at the age of 5% fairly good progress was maintained. The 
child weighed 41 pounds (18.6 Kg.) and had grown nearly 10 inches (25.4 cm.) 
since 1928. The abdomen was still prominent; the gluteal muscles were poorly 
developed, and the general muscular strength was only moderate. Slight genu 
valgum and roentgenographic evidence of slight osteoporosis were present. There 
was no rickets. The teeth were good. The hair was thick. The diet had been 
allowed to contain more fat than is usually recommended, with the result that at 
intervals the stools were unformed, pale and fatty. The mother of this child had 
to go out to work, and hence the home supervision was not first class. The dietary 
regimen was reestablished, and instructions were given. 

A further examination in 1933, when the girl had reached the age of 8, showed 
satisfactory results. A further increase of 6 inches (15.24 cm.) in height and a 
gain in weight to 54 pounds (24.5 Kg.) were noted. No deformity was present. 
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The stools were satisfactory. The physique was good, and the child was well 
built. The musculature was well developed. 

Case 18.—E. L., a girl, was the only child. She had been breast fed for six 
months, after which she was given cow’s milk. 

The patient first came under observation in November 1927 at the age of 2 
years. She had been “delicate” ever sirice she had been weaned, when troublesome 
diarrhea developed, with large, offensive stools, sometimes five a day. There were 
progressive loss of weight and occasional vomiting. The abdomen was enlarged. 
The weight was only 17 pounds (7.7 Kg.). Clinical and biochemical features 
were typical of those associated with celiac disease. Dietetic treatment with 
defatted milk and added casein was instituted immediately, and within three weeks 
there was definite improvement; the child became more responsive and pleasant, 
and there was a slight gain in weight. The long bones showed the usual 
osteoporotic state but no rickets. 


TABLE 19.—Summary of Data in Case 18 


Analysis 
of Blood 
Analysis of Stools Cal- Phos- 
cr nN ——— cium, phor- 
Unsa- Sa- Mg. us, 


poni- poni- Free Neu- per Mg. 
Age, Total fied fied Fatty tral 100 per Height, Weight, 
Date pia Fat Fat Fat Acid Fat Ce. 100Cc. In. Lb. Comment 


Dee. 2 Varied 52 $2.0 20.0 17 Poor general 

1927 condition 

1928 ergosterol 

Aug. 2% Varied 37 11.6 25.4 9 er ee 33 22 Good progress; 

1928 (trial) much im- 
provement 

Dee. 5% Free Normal appearance of stools .... a 39 36 ~=Physical de- 

1930 from velopment not 

fats complete 

Aug. 7 Varied 2 24 48 9.6 2.8 9.5 3.6 44 42 Reeovery not 

yet complete 


1933 Excretion of 3 Gm. of fat daily 


During the following nine months regulation of the qualitative and quantitative 
nature of the diet was strictly adhered to, with correspondingly good results. 
Irradiated ergosterol was given daily. The bowel movements became normal, 
with formed stools (when the diet was controlled). The teeth were good. The 
musculature was moderately developed. No abnormality of the viscera was 
found. There was no evidence of rickets, but osteoporosis was still present. 
When the child was temporarily given a full diet, the feces again became of the 
type associated with celiac disease. 

The weight was 22 pounds (10 Kg.) and the height 33 inches (83.82 cm.) ; 
the circumference of the abdomen was 17% inches (74.93 cm.) at the level of 
the umbilicus. 

In 1930, at the age of 5, the careful dietary had been closely followed. Two 
tablets daily of irradiated ergosterol and occasional courses of ultraviolet radiation 
had been given. The outline of the body was improved, and a growth of 6 inches 
(15.24 cm.) and a gain of 14 pounds (6.4 Kg.) had occurred. The musculature 
was improved. There was one stool daily. The hair had grown much better 
recently. The bones had become normal. The teeth were good. 
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The examination in 1933, at the age of 7, showed that during the past year the 
child had taken an ordinary mixed diet with simple restriction of fat with no 
untoward result. The physique was nearly normal. The stools appeared normal, 
but on analysis excess of fat was still shown. It was calculated that 3 Gm. of fat 
was excreted daily. 

The child had shown good general development since the commencement of 
treatment. She was bright and alert. She was able to start school at the age of 
5. The celiac disorder was controlled, but the level for the excretion of fats was 
not within normal limits. Continuation of supervision was advised. ° 


COM MENT 


A review of the foregoing cases of the celiac disorder reveals how 
satisfactory the final results may be when cooperative and long continued 
treatment and supervision of the patients are maintained. The most 
important therapeutic measure is, of course, dietetic control, and except 
in some cases of the more severe type, attention to this alone is almost 
sufficient to insure satisfactory progress. In such cases omission from 
the diet of fat-containing foods is usual. It is essential in most cases 
to add vitamin concentrates daily. In the majority of the cases which 
we have reviewed, the patient was given a preparation of vitamin D by 
mouth (usually irradiated ergosterol), and in many instances irradiation 
of the skin was employed. The effect of intensive vitamin D therapy 
in the cure of tetany and in the rapid healing of rickets and restoration 
of the normal structure of the bones in the cases in which osteoporosis 
is shown is clearly demonstrated. In the cases in which deformity of the 
bones was shown initially, continued treatment insured disappearance 
of curvature of the limbs; this is especially apparent in cases 3, 4 and 9. 
Even the advanced deformity present in case 2 showed improvement 
during the period of adequate treatment, only to increase, however, 
when treatment was discontinued and rickets and severe osteoporosis 


reappeared. 

With the exception of the patient in case 2, who had been taking a 
yeast preparation regularly, these children were not given other vitamin 
concentrates during the more active phases of the disorder, and the 
records of the cases here reviewed have not demonstrated any obvious 
deficiency diseases which might have resulted from this omission. Frank 
scurvy is a rare complication of celiac disease, as is also the megalo- 
cytic hyperchromic anemia, which Vaughan attributed to the lack of 
some portion of the vitamin B complex. 

Pellagrinoid conditions of the skin, eczema and other cutaneous dis- 
orders have been described in cases of celiac disease, especially those in 
adults, and we have observed these changes in patients who have recently 
come under supervision at this hospital. Such cases, however, have not 
been noted in the present series, and atrophic changes in the skin and 
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hair which were present at the first examination rapidly disappeared 
with dietetic control of the essential steatorrhea. Xerophthalmia has 
not been observed in our series of cases; nevertheless, in the present 
state of knowledge of the vitamins and the effects of the lesser degrees 
of hypovitaminosis A, B and C, and in view of the occasional 
occurrence of these deficiencies in cases of severe and neglected 
celiac disorder, it would appear advisable to add to the diet, besides 
the essential vitamin D, other vitamin concentrates, such as carotene 
(vitamin A), Marmite (vitamin B) and orange juice (vitamin C). 
This has been our practice in the treatment of patients with the more ih 
active forms of the condition who have come under our care during | 


the past five years. | 

Clinical and biochemical grades of severity of steatorrhea will be 
observed in the reports of the cases, but, exclusive of case 2, in no 
instance had the disease been so severe or prolonged as to allow severe 
permanent disability or deformity. In several cases rickets was present, 
and in nearly all instances osteoporosis was detectable roentgenographi- 
cally. However, adequate recovery from these secondary effects was 
soon obtained with suitable treatment. The muscular system reveals 
interesting clinical features of the celiac disorder, namely, the char- 
acteristic atrophy of the gluteal’ and thigh muscles and weakness of the 
abdominal muscles, which leads to prominence of the abdomen and gives 
the patient a peculiar characteristic physical outline, to which attention 
was first directed by Miller. Return to the more normal outline of the 
body is a feature of satisfactory progress in recovery from the disease, 
and although slow, it can be confidently anticipated, so that with 
efficient control a normal appearance is one of the rewards of years of 
patient dieting. 

It has been observed that periods of slow and of more rapid improve- 
ment in the general symptoms and signs occur. In the cases of fairly 
severe disease many months may pass with slow gain in weight and 
little increase in height, after which, however, a period of more rapid 
gain occurs. In some cases the clinical progress is remarkably acceler- 
ated after an apparent standstill of months’ duration, but the urge to 
growth which occurs at puberty is frequently striking. Rapid fluctua- 
tions in weight are not uncommon during the more severe phases of . 
the disorder, and these are to some extent concerned with the peculiar 
instability of the tissues in regard to their fluid content (hydrolability )— 
clinical dehydration and slight edema appearing and disappearing with- 
out much noticeable change in the general state of the patient. As good 
progress takes place, however, a continued increase in weight due to 
actual growth of tissue is usual. 
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Determinations of the actual height in regard to the age at the time 
of examination revealed dwarfing in ten cases, ranging from 2 to 10 
inches (5.08 to 25.4 cm.). In four cases the height was greater than 
the average normal value for a person of the age of the patient, and 
in three instances the height may be regarded as being of the average 
normal value. When weight is considered in association with height, 
in two cases the weight was 28 and 32 pounds (12.7 and 14.5 Kg.), 
respectively, more than the normal; in eleven cases it was within 10 
pounds (4.5 Kg.) of the average value, and in only three instances was 
it more than 10 pounds below the average weight for a person of the 
actual height of the patient. The height of the three persons last 
mentioned was somewhat greater than the average normal value. A more 
reasonable comparison is that of the weight and the actual height of the 
patient ; for instance, the height of H. B. (case 6) was 2 inches (5.08 
cm.) above the average, although the weight was 11 pounds (5 Kg.) 
below the average normal value. The weight was 3 pounds (1.3 Kg.) 
above normal as compared with that of a girl of her actual age. The 
reverse is shown, however, in case 3 (D. B.). It is not uncommon for 
a child with celiac disease to gain weight rapidly as good progress 
occurs (usually after a few years’ treatment) and at one phase of the 
course of medication to show a tendency to actual obesity, that is, a 
weight disproportionate to the height. This phenomenon was best 
observed in case 4 (M. R.) in this series; the subcutaneous fat became 
so evident as to give a physical outline not unlike that observed in 
cases of Frohlich’s syndrome. Later, however, and quite spontaneously, 
adjustment occurred, so that the final weight (at the age of 18) was 
only 6 pounds (2.7 Kg.) above the normal weight for a person of her 
actual age, but it was still 32 pounds (14.5 Kg.) above the usual weight 
for a person of her height, the patient being 2 inches (5.08 cm.) shorter 
than normal. Similar facts are indicated in case 3 (D. B.). 

To summarize, however, most patients were observed to be approxi- 
mately of the average weight for their height. Three weighed only 
10 pounds (4.5 Kg.) or more less than the average in this respect. A 
fairly well balanced ratio of height to weight is, therefore, usual for 
the patient who finally reaches the phase of established recovery after, 
in most cases, prolonged remedial therapy. 


Anemia.—Ever since the first and classic description by Gee,” celiac 
disease has been recognized as a disorder frequently associated with 
pallor and anemia. Herter ® referred to the anemia present in all the 
five cases forming the basis of his study, which from his description 
appears to have been of the hypochromic type. The anemia of the celiac 


5. Herter, C. A.: On Infantilism from Chronic Intestinal Infection, New 
York, The Macmillan Company, 1908. 
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disorder received careful and exhaustive consideration by Bennett, Hun- 
ter and Vaughan.’ With one possible exception, in all the cases studied 
by these authors symptoms of the celiac disorder had developed during 
childhood, but the disease had remained unrecognized and untreated 
until adult life was reached. In twelve of their fifteen cases hema- 
tologic examination was made; in three of these the findings were 
normal, and in nine anemia was shown, which was described as being 
of three types: 


1. Hypochromic anemia with anisocytosis and microcytosis. This 
type responds well to treatment with iron but not with Marmite. It was 
present in five cases. 

2. Megalocytic hyperchromic anemia. From a perusal of the litera- 
ture and in our own experience, this type is much rarer than the hypo- 
chromic forms. This type was present in two cases in the series cited, 
and in both cure was effected with large doses of Marmite. 


3. Erythroblastic anemia, that is, anemia characterized by the appear- 
ance in the blood stream of nucleated red cells and immature white 
cells of the myeloid series—a hematologic picture rather than a clinical 
entity. This blood picture was present in the two remaining cases 
studied by these authors and responded well to treatment with massive 
doses of iron, though immature cells were still present after the anemia 
had disappeared. 

In our series of eighteen cases of celiac disease recognized during 
childhood and supervised over many years, sixteen patients have been 
examined hematologically. In this examination attention was focused 
on the red cells, but films prepared with the Leishman stain failed 
to reveal evidence of the leuko-erythroblastic blood picture already 
mentioned. 

Technic.—Blood was obtained by pricking a finger with a Frank 
needle. The red cells were enumerated in a Burker counting chamber. 
Both sides of the chamber were filled after the pipet had been shaken 
for three minutes, and three columns, each 3 mm. in length, were counted 
on each side; counts showing a difference between the two sides of 
more than 20 cells were discarded. Normal values for the red cell 
count are from 5,100,000 to 6,350,000 per cubic millimeter for men 
and from 3,940,000 to 6,080,000 for women (Price-Jones °). 

Estimations of hemoglobin were made with a Haldane hemoglobino- 
meter supplied by Hawksley & Son and checked by them at frequent 
intervals. One hundred per cent according to this standard is equivalent 
to 13.8 Gm. of hemoglobin per hundred cubic centimeters of blood. The 
observed limits of normality are from 96 to 116 per cent for men and 
from 90 to 110 per cent for women; the possible limits calculated on a 


6. Price-Jones, C.: J. Path. & Bact. 34:779, 1931. 
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statistical basis are from 95.6 to 117.2 per cent for men and from 85 
to 111.5 per cent for women (Price-Jones). We have also taken 
Price-Jones’ ® normal values for the color index, namely, from 0.97 to 
1.07 for men and from 0.91 to 1.08 for women. . 

Estimations of the average volume of red cells and hemoglobin satu- 
ration were made, a capillary hematocrit being used. For obvious 
reasons, this is the only method practicable for children, from whom 
it is undesirable and frequently impossible to obtain large quantities of 
blood. Although in the past such micromethods have been condemned 
as unreliable, with the use of accurately calibrated tubes and careful 
attention to detail they have proved in our experience exact methods of 
estimation. The method employed is one elaborated by the late Dr. R. 
J. Gittins, pathologist to the Children’s Hospital, the details of which, 
with the results obtained in various cases of anemia, are shortly to be 
published. Briefly the method is as follows: 

Four or 5 drops of blood, obtained by pricking a finger, is run into a small tube 
containing a little heparin and a lead shot. When thorough mixing has occurred, 
the capillary hematocrit tube is filled and spun in the centrifuge at 8,000 revolutions 
per minute until all the cells are packed in the one end and no further packing 
occurs. The length of the column of packed red cells is then measured and com- 
pared with the length of the column of blood taken. The percentage of packed 
red cells in the specimen is thus determined, and from this value and the red cell 
count and percentage of hemoglobin, the average volume for the red cells and 
the hemoglobin saturation are calculated. 


We have chosen to express the results as indexes rather than as the 
mean corpuscular volume and the mean concentration of corpuscular 
hemoglobin, because our method gives lower hematocrit values than the 
macromethod, as the result of closer packing of the red cells associated 
with the more rapid spinning, and therefore our values for the mean 
corpuscular volume and the mean concentration of corpuscular hemo- 
globin are not comparable with those obtained by workers who employed 
the macromethod. 

Volume Index.—This index represents the ratio of the mean volume 
of a single red cell to the average normal volume, calculated by dividing 
the volume of packed red cells expressed in percentages of the normal 
volume by the number of cells expressed in percentage of the normal 
counts. 

Saturation Index.—This value is the color index divided by the 
volume index, or, in other words, the ratio of the mean concentration 
of corpuscular hemoglobin to the normal concentration. The hemo- 
globin expressed in percentage of the normal value is divided by the 
number of packed cells expressed in percentage of the normal count. 
The limits of normality for both the volume and the saturation indexes 
may be taken as 0.9 and 1.1 (Haden’). 


7. Haden, R. L.: Arch. Int. Med. 49:1032 (June) 1932. 
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Diameters of red cells were measured, and their distribution curves 
were plotted, the technic of Price-Jones * being employed. This exami- 
nation demonstrates minor variations from the normal value, such as 
a slight degree of anisocytosis, which signifies a disturbance in erythro- 
poiesis and which may not be detected by other methods. 

The diameters of 500 red cells were measured in microns and 
plotted on a graph (fig. 15). The average value for these cells is 
known as the mean diameter. A mean diameter greatet than 7.718 
or less than 6.686 microns is almost certainly abnormal; one which is 


Reo 
Ceits 
120 


110; 


NoRMAL MEAN 
7.20 Microns 


Fig. 15 (case 2).—Distribution curves of the mean cell diameters, expressed 
in microns, calculated by the method of Price-Jones. In this figure and in figures 
16 and 17 the ideal curve for the smallest mean diameter within normal limits 
(—3e, or 6.686 microns) is indicated by a line of dots and dashes; that for the 
largest mean diameter within normal limits (+3¢, or 7.718 microns), by a line of 
dashes and crosses, and the distribution curve for the mean red cell diameter 
(7.276 microns), by a solid line and dots. The standard deviation is equal to 
+0.502 microns, and the coefficient of variation, to 6.87 per cent. 


greater than 7.546 or less than 6.854 microns is probably abnormal. 
Ideal curves for the largest (7.718 microns) and the smallest (6.686 


8. Price-Jones, C.: Red Blood Cell Diameters, New York, Oxford Uni- 
versity Press, 1933. 
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microns mean diameter within normal limits are included in the graph. 
By counting the cells the diameters of which fall outside these limits, 
the percentages of microcytes and macrocytes are determined. The 
width of the curve shows the degree of anisocytosis, and this is expressed 
mathematically as the percentage of variability (v) ; normally this value 
lies between 5.46 and 7.26 per cent; values higher than 7.26 per cent 
denote an abnormal degree of anisocytosis (Price-Jones *). . 

The patients in this series had never been examined hematologically 
during the early acute phase of the disorder, and we are unable to prove 
that the children showing a normal blood picture had ever been anemic. 
We feel safe, however, in assuming that in a large proportion of the 
cases reviewed (probably from 60 to 70 per cent) the patient was 
anemic at some period of the illness. In certain cases there was history 
of pallor; there was a greater incidence of anemia in the cases in which 
steatorrhea was still shown, and the literature on celiac disease con- 
tains many references to the frequency with which anemia occurs as a 
complication of the disorder. Thus, Thaysen® recorded hypochromic 
anemia in twenty-one of twenty-nine cases of active celiac disease. 
Herter ° found hypochromic anemia in each of five patients whom he 
studied, and other observers have reported similar findings ( Whipple,” 
Tileston and Underhill * and Fanconi **). 

With the exception of the patient in case 2, who had been taking 
¥Y% drachm (1.84 cc.) of Marmite daily for many years, the subjects of 
this review had had no specific treatment for anemia when the first 
examinations of the blood were made, and any cure would therefore 
appear to have been spontaneous, the result of cessation of the celiac 
disease process. 

Certain of the patients showing anemia were reexamined later, and 
we were able to observe others after the administration of iron. In 
other cases more than one examination of the blood was carried out 
when the first count showed certain peculiarities of the erythrocyte in 
the absence of anemia. The peculiarities will be mentioned later. 

In table 21 are shown the results of the initial investigations and 
the records of subsequent confirmatory counts, the sex of the patient, 
the age in 1933 and a brief review of the clinical features in the case. 
The normal values for the various determinations are included, and all 
abnormal results are indicated in italics. The cases are arranged in order 
of the age of the patient. 


9. Thaysen, T. E. H.: Gee’s Syndrome, the Coeliac Affection, Copenhagen, 
1931. 

10. Whipple G. H.: Bull. Johns Hopkins Hosp. 18:382, 1907. 

11. Tileston, W., and Underhill, F. B.: Am. J. M. Sc. 165:625, 1923. 

12. Fanconi, G.: Abhandl. a. d. Kinderh. (supp. Jahrb. f. Kinderh.) 24:1, 
1928. 
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A glance at the table shows the higher proportion of cases of abnor- 
mality in the younger members of the series, and on dividing the 
patients into two groups, viz., those still showing steatorrhea and those 
recovered from the celiac disorder, it is found that of the six patients 
with signs of activity, four (60 per cent) showed anemia; in one instance 
(case 10) this was of moderate severity (hemoglobin 52 per cent), and 
in the other three (cases 11, 15 and 18), of mild degree only (hemo- 
globin 82, 77 and 78 per cent, respectively). Of the patients who did 
not recover, three (30 per cent) showed anemia, one (case 9) of mod- 
erate severity (hemoglobin 57 per cent) and the remaining two (cases 
8 and 13) of mild degree (hemoglobin 81 and 82 per cent, respectively ). 
In six of the seven cases of anemia it was of the typical hypochromic 
microcytic type. The red cell count was slightly reduced in one instance 
only (case 10). Values for hemoglobin varied from 52 to 82 per 
cent. The size of the red cells, as calculated from the hematocrit, was 
small in every case, the volume indexes varying from 0.56 to 0.8. The 
mean red cell diameters were normal in three cases, while in the three 
remaining cases the measurements were low and lay outside the values 
of 6.854 to 7.546 microns regarded by Price-Jones as the probable limits 
of normality. These results are interesting and illustrate the greater 
delicacy of the hematocrit determinations and estimations of cell volume 
as compared with results obtained by methods involving estimations of 
red cell diameter in the determination of the average size of the red 
cells. The saturation index was low in each of the two cases in which 
well marked degrees of anemia were shown—a finding that is usual in 
any case of anemia due to deficiency in iron, since the red cells are 
supplied with a poor quota of hemoglobin pigment. Definite micro- 
cytosis was found in three of the six cases, and in five abnormal degrees 
of anisocytosis were shown. In the cases in this series which we studied 
we did not observe * the macrocytosis described by Bennett, Hunter and 
Vaughan in their cases of hypochromic anemia associated with celiac 
disease. (The macrocytosis with a count of 0.2 per cent which was 
present in case 18 on Aug. 31, 1933, was associated with a normal mean 
cell diameter and was probably of no significance.) 

One patient (case 18) when first examined in August 1933 showed 
a mild degree of anemia. The red cell count was 4,230,000, the hemo- 
globin content 78 per cent, the color index 0.92, the volume index 0.98 
and the saturation index 0.92. A normal mean cell diameter and a 
slight increase in the degree of anisocytosis were noted. When reex- 
amination was made in June 1934, the hemoglobin had risen to 88 per 
cent and the color index to 1.07, suggesting that at the first observation 
the patient was the subject of mild hypochromic anemia. This instance 
makes a total of seven cases of hypochromic anemia of greater or less 
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severity in a series of sixteen. The same patient at the second exami- 
nation and on several subsequent examinations showed a peculiarity 
of the red cells characterized by a small diameter and a normal cell 
volume suggesting a cell of more globular type, such as is described in 
cases of acholuric jaundice. Further reference to this is made in the 
next paragraph. In case 17 slightly increased anisocytosis, as deter- 
mined by the Price-Jones curve for red cell distribution, was shown, 
the only evidence of dyshematopoiesis and usually the last abnormality 
of the blood picture to disappear in the cure of hypochromic anemia. 

In three of the cases studied (cases 12, 14 and 18) a peculiarity of 
the erythrocytes was presented, namely, a normal cell volume in associa- 
tion with a small mean cell diameter in the absence of anemia. The 


TABLE 22.—Summary of Results of Hematologic Study in Three Cases of Celiac 
Disease with Microcytosis 


Mean 


Hemo- Diam- Stand- Per- 

globin, eter ard cent- 
Date of Per- Vol- Satu- of Red Devia- age Microcytosis or 
Case Exami- cent- Color ume ration Cells, tion, Varia- Macrocytosis, 


No. nation RedCells age Index Index Index MicronsMicrons bility Percentage 
14 9/14/33 4,800,000 95 1.00 0.99 1.00 6.331 0.513 8.06 Microcytosis, 31.4 | 
12/12/33 4,650,000 96 1.03 1.02 1.01 6.722 0.489 7.25 Microcytosis, 0.4 | 


12 9/ 7/33 4,000,000 89 1.11 1.10 1.01 6.758 0.547 8.09 Microcytosis, 0.6 
11/27/33 4,470,000 96 1.08 1.00 1.07 7.509 0.518 6.90 
4/ 9/34 4,660,000 98 1.05 1.02 1.08 7.223 0.460 6.38 
18 8/31/33 4,230,000 78 0.92 0.98 0.92 7.307 0.532 7.28 Macrocytosis, 0.2 
6/20/34 4,100,000 88 1.07 1.07 1.00 6.448 0.474 7.36 Microcytosis, 22.4 
8/31/34 


(after sleeping 
four hours) 


values for these cases are given in table 22. In case 14, the first exami- 
nation in August 1933 showed a volume index of 0.99 and a mean 
red cell diameter of 6.331 microns, with the curve for red cell distribu- 
tion shifted well to the left of the normal and indicating microcytosis 
with a count of 31.4 per cent (fig. 16.4). At a reexamination three 
months later, the volume index was 1.02, the mean cell diameter 6.772 
microns and the degree of microcytosis 0.4 per cent (fig. 16 B) ; the dis- 
tribution curve had moved to the right but still indicated microcytosis. 
In case 12, examination in September 1933 showed a similar abnor- 

mality, but on reexamination on two subsequent occasions the readings 

for the mean cell diameter were normal, and the volume indexes were 
not significantly altered (figs. 16 C and D). Case 18 has already been 
mentioned as an instance of mild hypochromic anemia. At the first 

examination, in August 1933, the volume index and the mean cell 
diameter were normal. In June 1934 reexamination of the patient did 
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not reveal anemia; the volume index had increased slightly (from 0.98 
to 1.07), but the mean cell diameter was small (6.448 microns) and 
there was microcytosis with a count of 22.4 per cent (figs. 16 E and F). 
In August 1934 we had the opportunity of making blood films at 
intervals during a period of twenty-four hours, and in all of them the 
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Fig. 16.—Price-Jones distribution curves for red cell diameter showing micro- 
cytosis in the absence of anemia. A shows the values in case 14 obtained in 
September 1933 and B, those obtained on Dec. 2, 1933. C shows the values in 
case 12 determined in Sept. 7, 1933, and D, those determined on Nov. 27, 1933. E 
shows the values in case 18 determined on Aug. 31, 1933, and F, those determined 
on June 20, 1934. 


small mean cell diameter was evident in the Price-Jones curve. Films 
in all the cases showed small, deeply stained red cells, and it seems 
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probable that these cells were thicker and more spherical or globular 
than normal, a condition well recognized in acholuric jaundice but, as 
far as we know, not described in any other condition. There was no 
evidence of acholuric jaundice in these cases. The spleen was not 
clinically enlarged; no icterus was present at the time of the exami- 
nation, and no history of icterus in the patient or the parents or other 
family history suggestive of icterus was obtained. The degree of 
fragility of the red corpuscles in saline solution was normal in every 
case, and there was no evidence of immaturity of the red cells in 
the stained films to suggest active regeneration of the marrow resulting 
from chronic hemolysis. The coefficient of variation (o«) was normal in 
each case, though when it was expressed as a percentage of the red 
cell diameter, i.e., percentage of variability (v), a value much higher 
than normal resulted because of the low mean cell diameter. In other 
words, the degree of anisocytosis of the red cells was normal, and the 


TABLE 23.—Comparison of Mean Red Cell Diameters Determined on Moist 
Preparations and Those Determined on Dried Stained Films 


Moist Preparations, Dried Films, Fixed 
Mean Cell Diameters, Microns and Stained, Mean 
r Cell Diameters, 
Patient Fresh Blood Heparinized Blood Microns 


7.64 7.13 
7.78 6.8 


6.97 
.03 
02 


curve for red cell distribution retained its normal form and was shifted 
en masse to the left. It was thought that the findings might have 
resulted from excessive shrinkage during the process of drying of the 
blood film, but great care was always taken in making thin films 
and in insuring their rapid drying. We found no variability in the 
size of the cells in different parts of the films examined, and in two 
instances (cases 14 and 18) the same phenomenon was observed in sub- 
sequent examinations, when more than ordinary care was taken in 
making and staining the films. Ponder ** criticized the methods of deter- 
mination of the red cell diameter in which dried blood films such as 
those we used were employed. Recently we have compared the results 
of the measurements of red cell diameter on dried films stained by 
the method suggested by Price-Jones (1933) and those on wet prepara- 
tions in which the cells remain in their own plasma or in heparinized 
plasma. Blood for the two or three preparations was taken from the 
same prick of the finger. The results are shown in table 23. 


13. Ponder, E.: The Mammalian Red Cell and the Properties of Haemolytic 
Systems, Berlin, Verlagsbuchhandlung Gebriider Borntraeger, 1934, vol. 6. 
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It will be observed that the reduction in red cell diameter due to 
drying, fixing and staining the cells is remarkably constant and 
varies from 8 to 11 per cent of the original mean cell diameter. These 
results are similar to those cited by Ponder.** Greater shrinkage than 
this has not been encountered, and we are satisfied that the small mean 
cell diameters described in these cases were not the result of technical 
error. In his book entitled “Red Blood Cell Diameters,” Price-Jones * 
described the diurnal variations in the red cell diameter. The diameter 
of the red cell is found to be smallest on waking in the morning, and 
it is increased by violent exercise and diminished about 0.5 microns 
after forced breathing. All these changes occur without any significant 
alteration in the form of the distribution curve and were attributed by 
the author to alterations in the concentration of carbon dioxide in the 
blood, with consequent changes in the acid-base balance. 

Wintrobe ** and Haden?* mentioned similar experiments in which 
the hematocrit was used and observations made on cell volume. They 
were unable to find any diurnal variation, and it seems probable, there- 
fore, that the changes in cell diameter described by Price-Jones are asso- 
ciated with changes in the shape of the cell rather than with shrinkage 
and expansion. The results in the three cases of our series suggest 
that a similar process is at work, the result of changes in blood chemistry. 
In the cases in which the finding was inconstant, alterations in the 
mean cell diameter occurred without significant changes in cell volume. 
In case 18 the abnormality was present in each film taken during a 
period of twenty-four hours and showed no evidence of diurnal varia- 
tion. The shift to the left appeared to be far greater than could be 
explained by alterations merely in the carbon dioxide tension of the 
blood. We have never observed this condition in any other disease 
except acholuric jaundice. All three children appeared to be in good 
health at the time of examination, and it seems probable that the changes 
described were the result of biochemical abnormality, a residual legacy 
of the celiac disorder, though we have had no opportunity of investi- 
gating such a possibility. 

We were able to make subsequent observations on certain of the 
patients showing anemia at the time of the first examination and note 
the hematologic changes associated with recovery from the steatorrhea 
under a dietetic regimen and after the administration of medicinal iron. 
The details in such cases are given in table 24. 

The patient in case 9 was observed in September 1933, when it was 
thought that she had been cured for one year. She was taking a full 
varied diet and showed a moderate degree of hypochromic microcytic 


14, Wintrobe, M. M.: J. Lab. & Clin. Med. 17:899, 1932. 
15. Haden, R. L.: Am. J. M. Sc. 181:597, 1931. 
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anemia (table 24 and fig. 17.4). Seven months later, in April 1934, 
there was definite improvement in the blood picture: an increase of 7 
per cent in the amount of hemoglobin, a normal mean cell diameter 
and a decrease in the degree of microcytosis. Anisocytosis, however, 
was even more marked, a usual occurrence in recovery from anemia 
(fig. 17B). This spontaneous though slow improvement appeared to 
be the result of cessation of the celiac disorder and the consequent 
improved absorption of iron from the intestine. The child was then 
given massive doses of iron (reduced iron, 9 grains [583.2 mg.] daily) 
for three months. At the end of that time great hematologic improve- 
ment was shown, but the color index was still low, the red cell volume 
small and the degree of anisocytosis greater than normal (fig. 17 C). 
This case illustrates the peculiarity shown by many patients with celiac 
disease, namely, a difficulty in utilizing iron presented to them, both 
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Fig. 17.—Price-Jones distribution curves for red cell diameter obtained in case 
9, showing the process of cure of the microcytic anemia. A indicates the values 
determined on Sept. 7, 1933; B, those determined on April 23, 1934, and C, those 
determined on July 19, 1934. 


during the active phase of the disease and after the cessation of steator- 
rhea. This partial or complete failure to absorb and utilize iron does 
not seem to depend on the presence or the severity of diarrhea ; indeed, 
diarrhea was not a prominent feature in any case in the present series. 

Case 18 again illustrates the slow recovery from anemia without the 
administration of medicinal iron. 

The patient in case 8 when first examined in July 1933 had recovered 
from the celiac disorder and had been given a full varied diet for six 
years, but dyshematopoiesis of the hypochromic, microcytic type was 
still shown (table 24). Nine months later the anemia was even more 
severe. Roentgen examination of the bones showed no abnormality 
suggestive of an upset in the absorption of the calcium. 
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The patient in case 11 when first examined in August 1933 showed 
signs of poor absorption of fats, and mild hypochromic anemia. An 
increase in the degree of anemia was evident nine months later. Sub- 
sequent improvement occurred after three months of iron therapy. 

The boy in case 10, aged 12, still had celiac disease of moderate 
severity after seven years of treatment. The slow response of the hypo- 
chromic anemia to treatment with iron and a slight relapse when the 
treatment was discontinued are shown in figure 18. The relapses noted 
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Fig. 18 (case 10).—Curves for red cells, hemoglobin and reticulocytes, showing 
the slow improvement in hypochromic anemia resulting from iron therapy and 
the relapse when such treatment was discontinued. In this chart, the curve for 
red cells is indicated by the line of dashes; that for the percentage of hemoglobin, 
by a solid line, and that for the percentage of reticulocytes, by the line of dots. 


in these three cases did not appear to be due to an intestinal disturbance 
or intercurrent infection. Details in these cases are recorded in table 24. 

One cannot but be impressed with the resemblance of the 
anemia in these cases to the idiopathic hypochromic microcytic anemia 
of middle age described by Witts *° and others. The hematologic picture 


16. Witts, L. J.: Guy’s Hosp. Rep. 80:253, 1930; Lancet 1:549, 1932. 
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is identical ; in both conditions there appears to be difficulty in absorb- 
ing or utilizing the relatively small amounts of iron present in the diet, 
and in the patients with celiac disease this does not appear to be 
necessarily associated with increased peristalsis of the intestines. In 
both conditions large doses of iron are required for cure, and relapses 
may occur when the treatment is discontinued. 

Fractional analyses after a test meal were not carried out as part of 
the routine investigation in the cases in our series; only one patient 
(case 10) was examined in this way. He showed a moderate degree 
of anemia, but the acidity was normal. There was neither a history of 
soreness of the tongue nor evidence of glossitis on examination in any 
case. 

We have endeavored to correlate the presence and degree of the dis- 
turbance of the blood with the other clinical features in the cases cited. 
With regard to the presence of steatorrhea, the following data were 
obtained : Of six patients who had not recovered from the celiac disorder, 
only four showed anemia, in one instance (case 10) of moderately severe 
degree, and two patients were hematologically normal. The condition 
of one of the last patients mentioned (case 2) was of striking interest. 
A youth aged 18, the victim of celiac disease of great severity and 
therapeutic neglect, on presenting himself in 1933 had gross deformities 
of the bones, osteoporosis, active rickets and persistent steatorrhea. 
In striking contrast to the upset in the fat metabolism, the blood picture 
was normal. Of the ten satients who recovered, only three were 
anemic—one to a moderately severe degree. In this instance (case 9) 
a full diet had been allowed for one year only, and subsequent exami- 
nations revealed the slow process of recovery from the anemia and 
cessation of intestinal disorder and steatorrhea (table 24 and fig. 17). 
Two patients showing lesser degrees of anemia had recovered and had 
taken full varied diets for four and six years, respectively, prior to the 
time of examination. It appears, therefore, that though absorption of 
iron tends to go hand in hand with that of fat and calcium and the 
anemia tends to disappear with improved absorption of fats, deficiency 
of iron may be evident many years after the cessation of steatorrhea and 
the stabilization of calcium metabolism. Conversely, normal absorp- 
tion of iron may occur in the presence of steatorrhea and calcium 


starvation. 

In the present series of sixteen cases there does not appear to have 
been a direct relationship between the presence or degree of anemia and 
any of the following factors: 

1. The initial severity of the disorder. 

2. The number of years during which the patient remained untreated. 
3. The number of years since treatment was instituted. 
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4. In the cases of recovery, the number of years during which the 
patient was under dietetic treatment. 


SUM MARY 


In this paper are recorded observations, extending over many years, 
in eighteen cases of celiac disease in which the condition was diagnosed 
and treated during childhood together with an analysis of the immediate 
results of treatment in ninety-three cases of the acute form of the 
disorder. 

It is seen that the condition develops during the early years of child- 
hood, at any time after the age of 6 months. The greatest mortality 
rate is found in children about 2 years of age. 

The eighteen cases include several instances of celiac disease in its 
most severe form, in which active rickets, osteoporosis and bony deformi- 
ties were shown but in which the satisfactory results obtained by pro- 
longed treatment and supervision of such patients during the early years 
of life were demonstrated. 

The importance of long continued treatment with vitamin D or ultra- 
violet radiation in the cure of rickets, tetany and osteoporosis which 
were present in many of the cases is noted. Other vitamin deficiencies 
have not been observed in this series of cases. 

The ability to absorb fat normally from the bowel and clinical and 
biochemical cure usually result after from two to six years of strict 
dietetic treatment, but clinical recovery may precede by one or two 
years the disappearance of all excess fat from the stool as determined 
by biochemical assay. 

Improvement in nutrition and more rapid growth of bone accompany 
the control and subsequent cessation of the steatorrhea, and a particularly 
rapid increase in weight and height occurs at puberty, so that the end- 
result with regard to general nutrition, development and stature is par- 
ticularly satisfactory. In the cases recorded in which adequate treatment 
had been maintained, little or no dwarfing was shown by the time 
adolescence was reached, and a normal ratio of height to weight was 
usually present. A notable reversion to a normal physical outline has 
been observed in the cases in which recovery took place, this being prin- 
cipally identified as diminution of the protuberance of the abdomen 
and increase in the gluteal outline to within normal proportions. 

It has been specially interesting to observe during the favorable 
progress of the patients the eruption of good and anatomically normal 
teeth. In some cases in which adequate therapy was delayed the teeth 
were notably poor, and carious disease was evident. 

Favorable progress has been associated with a more normal rate of 
growth of the hair and improvement in the texture of the skin. Sexual 
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development has not been inhibited, and even in the cases of more 
severe disease menstruation has commenced within the usual age period. 

The effect of neglect of treatment is demonstrated in a case in a 
boy who at the age of 18 years still had steatorrhea, active rickets and 
gross deformities of the bones. 

The blood picture has been studied in sixteen of the eighteen cases 
reviewed recently. Microcytic hypochromic anemia is commonly found 
in cases in which steatorrhea is still shown, and it may persist after 
cessation of the steatorrhea, even when a full varied diet is given. 

The response to iron therapy may, in some cases, be slow, and 
relapses in the anemia may follow cessation of this treatment. The 
resemblance of this anemia to the idiopathic hypochromic anemia of 
adults is noted. In both conditions there appears to be difficulty in 
absorbing or utilizing relatively small quantities of iron. There is no 
apparent relationship between the presence or degree of anemia and the 
severity of the celiac process or the presence of other mineral or vitamin 
deficiencies. Cases are recorded in which somewhat globular red cells 
are shown, similar to those present in cases of familial hemolytic icterus, 
but in which there was no other evidence to support the diagnosis of 
this disease. The phenomenon is regarded as the result of an upset in 
the blood chemistry. In the case studied megalocytic or leuko-erythro- 
blastic blood pictures were not present. 

We are able to show that with increasing knowledge of the symp- 
toms of the disorder more cases of celiac disease are being recognized 
by practitioners and the patients referred to the hospital for treatment 
during the period in which the disorder first becomes manifest, namely, 
the years of infancy and early childhood. The results of treatment at 
this stage are extremely gratifying. The essential steatorrhea disappears 
completely after a number of years of dietetic regimen, and the chronic 
invalidism, dwarfing, malnutrition, deformities and other complications 
found in the adult with celiac disease whose disease has escaped early 
recognition and treatment may be avoided. 


Members of the staff of the Children’s Hospital assisted in this study; Dr. 
Teall and Dr. Thorpe made the roentgenographic studies, and Miss Hickmans 


supplied the biochemical data. 
The work was aided by a grant from the Medical Research Council. 
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Pediatrics in Art 


RICKETS AND EXOPHTHALMOS 


JOHN RUHRAH, M.D4+ 
BALTIMORE 


A painting by da Trevigo depicting rickets and exophthalmos. 


Perhaps the commonest disease depicted in the paintings of the 
earlier artists is rickets, and there are few better examples than the 
Madonna and Child seen in the illustration. The painting is by Dario 
da Trevigo, a great friend and a pupil of Mantegna, and was painted 
in 1459. The enlargements of the ends of the long bones and the large 
square head are unmistakable. In addition, there is definite exoph- 
thalmos, the origin of which of course is doubtful, but the left eyeball 
is so much larger than the right that it suggests congenital glaucoma. 


+ Deceased. 
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Pediatric Biographies 


CARL LEINER 
1871-1930 


A NOTE ON THE HISTORY OF ERYTHRODERMA DESQUAMATIVUM 


JOHN RUHRAH, 
BALTIMORE 


Carl Leiner was born on Jan. 23, 1871, and was educated in Praha 
and Vienna. He was graduated in 1898 and began at once to devote 
his time to pediatrics, acting for a long time as assistant to Knopfel- 
macher, but for the ten years preceding his death he was head physician 
to the Mautner-Markhof Children’s Hospital in Vienna. He originated 
the intracutaneous method of vaccination against smallpox, and he was 
the first to observe postvaccinal encephalitis. While working in the 
Weichselbaum Institute he made observations on the virus of poliomye- 
litis and on other viruses and bacteria. He called attention to the 
annular erythema observed in cases of rheumatic endocarditis and dic 
considerable work on diseases of the skin with which he was unusually 
familiar. He wrote the article on this subject for Jadassohn’s ‘Hand- 
buch der Haut-und Geschlechtskrankheiten.” He was an unusual com 
bination of clinician, practitioner, consultant and scientific investigator. 
both in clinical and in laboratory subjects. He was an interesting lec: 
turer and taught both in German and in English. He died on April 24. 
1930. 

His name is associated with erythroderma desquamativum, or mor- 
bus Leiner, which he described in 1907. The following excerpt is from 
the article in the British Journal of Children’s Diseases.’ 


ERYTHRODERMIA DESQUAMATIVA (UNIVERSAL DERMATITIS OF 
CHILDREN AT THE BREAST) 


By Dr. Cart LEINER, VIENNA 


I WISH to draw attention to a peculiar disease of the skin, which spreads 
itself all over the body, but, which, however, must be distinguished from the 
specific forms of eruptions in infants, from the dermatitis exfoliativa Ritter, from 
the slight form of this disease of pemphigus contagiosus neonatorum, and also 
from the various other diseases of the skin, eczema, prurigo, etc. 


+ Deceased. 
1. Leiner, C.: Brit. J. Child. Dis. 5:244, 1908. 
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This dermatitis, about which I am reporting, presents a special type for itself, 
and it is of the greatest importance to be able to recognize it, for with few 
exceptions it only attacks children at the breast. This disease, far from being 
harmless, very often is extremely dangerous for the infants, and death from this 
form of dermatitis is not at all infrequent. 

During the last five years I have made it my special task to study this form 
of dermatitis, and during this time I have closely observed forty-three cases of it 
in the Carolinen Children’s Hospital in Vienna. Forty-one cases were in children 
nourished at the breast and two with the bottle. Twenty-eight were cured and 
fifteen died from the disease. 

As a rule the children are brought for advice when the illness is already at 
its height, that is to say, at the end of the second or the beginning of the third 
month of life, seldom later. The children then present the picture of a universal 
dermatitis, which in all these specific cases bore the same aspect. The head 
presents the same appearance as in cases of seborrhoea. It is covered like a cap 
with thick yellow fatty scales and crusts, which may be easily removed from the 


CARL LEINER 
1871-1930 


slightly inflamed, but in no wise ulcerated skin. The hair is sparse, on some 
spots matted. The eyebrows also present the same appearance as the scalp. 
The rest of the face is almost entirely slightly inflamed and covered with thin 
yellow scales. Only the tip of the nose and the nostrils and the neighbouring 
parts of the cheek still bear a normal appearance, and it is only at the later stage 
that these parts are attacked by the eruption. The trunk is intensely red and at 
first covered with whitey-grey opaque scales, which later become lustrous. They 
may be easily removed from the slightly inflamed epidermis. The dorsal aspects 
of the extremities are more thickly covered with scales than the flexor. The 
hands and feet are red, but only in circumscribed spots. The nails also are affected 
by the disease and show various deformities, transverse and longitudinal grooves 
and small prominences and cavities of irregular form. The nail-bed is often 
hyperkeratotic, causing an abnormal convexity of the nails. In the folds of the 
skin and on the flexion side of the joints no scales are formed. Here the skin is 
of a dark red colour and oedematous. Only in the depths of the folds a covering 
of a dirty white colour is to be seen. Examination of the other organs proved 
them to be quite normal. The glands are only slightly swollen, about the size 
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of a cherry-stone; suppuration of the glands never occurs. The general health 
of the child is quite good, and the sleep is but little disturbed, this being due to 
the absence of itching. At this stage I could find no increase of temperature. 
On examination the urine proved quite normal. The mucous membrane of the 
mouth showed no remarkable changes. Changes are only to be found at this stage 
in the digestive organs and almost in every case, so that this seems to be one of 
the symptoms of this particular skin disease. 

In the majority of the cases the further course was benign as the disease was 
cured in a few weeks. The hyperaemia of the skin, the intensity of, the desquama- 
tion slowly ceases, the scales become thinner and smaller, and the skin gradually 
assumes a normal character. The pathological changes remain a long time in the 
folds of the scalp. Even when the skin disease takes a favourable course the 
general condition of the little patient’s health is affected unfavourably by the 
illness. It loses weight, and this often very considerably. And this condition 
may last for some time, even for some months, till the child recovers and a regular 
and normal development is to be remarked. 

I have already mentioned that the disease cannot always be cured; about one 
third of the patients die from it. 

In spite of continuing the breast feeding the intestinal troubles come more 
and more to the front, the decrease in weight becomes more and more evident, so 
that the little sufferers are so terribly changed that they do not bear the slightest 
resemblance to the normal child at the breast. 

The little one is emaciated and appears as if suffering from a severe illness. 
It is in a state of collapse, the face and extremities are of cyanotic colour, and the 
former is drawn with pain. The extremities become hypertonic; the whole skin 
is so dry that it often looks like parchment, and is covered with thin dry scales 
and traversed with fine rhagades. These rhagades are most severe round the 
mouth. On account of the infiltration of the lips and dryness of the skin the act 
of suckling often becomes very difficult or even impossible. Continual increasing 
cachexia and fever, associated with diarrhoea, soon cause death. 

The post mortem examinations proved that, besides the pathological changes 
of the skin, there is always a severe degeneration of the muscle of the heart, fatty 
degeneration and infiltration of the liver, and catarrhal changes of the intestinal 
mucous membrane. 

: This dermatitis is a real inflammation of the skin of the first few 
months of life, which has a peculiar interest, because it very rarely attacks other 
than suckling children, who often fall a sacrifice to this disease. 

The aetiology is not yet quite clear. Probably the condition is an autotoxic 
erythema, which occurs in connection with the intestinal troubles. This dermatitis 
is to be carefully distinguished from the dermatitis exfoliativa of Ritter. 


Obituaries 


AUGUST CAILLE, M.D. 
1854-1935 


August Caillé died on Oct. 10, 1935, after a long and active life in 
the practice of medicine, a profession for which he was fitted by educa- 
tion and habit of mind. 

Dr. Caillé was born in Madison, Ind., on April 1, 1854, of French 
and German parentage, an ancestry that gave him facility in language 
and in literature. After his primary education he came to New York 
to study pharmacy and was graduated from the New York College of 
Pharmacy in 1873, but as he was desirous of becoming a physician he 
went abroad and entered the University of Wurzburg, where he received 
his medical degree in 1877. At the university he was a good student and, 
strange as it may seem to his friends in America, an accomplished duelist. 
On his return to New York he matriculated at the College of Physicians 
and Surgeons of Columbia University and was given the degree of 
doctor of medicine in 1881. After this thorough scholastic medical train- 
ing he engaged in general practice with a decided leaning toward 
pediatrics, in which specialty he was best known. 

In 1888 he became connected with the New York Post-Graduate 
Medical School and Hospital in the department of pediatrics, and he 
continued the association to the end of his life, at which time he was 
emeritus professor and consulting physician. He was also visiting and 
consulting physician at the German Hospital, later renamed the Lenox 
Hill Hospital, and at the Convalescent Home for Babies, Sea Cliff, N. Y. 
He served the Isabella Home and Hospital as visiting physician and more 
recently as a consultant physician. 

Dr. Caillé was progressive in his ideas and formulated them in his 
lectures and discussions. At a period when there was an aroused 
interest in infantile diarrhea and in its prevention by sterilization of milk 
for infant feeding, he advocated Soxhlet’s apparatus for home use to 
lessen the dangers of intestinal infection. He demonstrated spinal 
puncture, stomach washing and O’Dwyer’s method of intubation, and 
he also devised a number of instruments of a practical character. 

He was a member of local and national medical societies and was 
recognized by his confréres in his election to the presidency of the 
American Pediatric Society in 1904, to the chairmanship of the Pediatric 
Section of the New York Academy of Medicine in 1891 and to office in 
other medical organizations. 
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As aman with good judgment in medical teaching and practice, with 
high standards of conduct in his profession, Dr. Caillé’s opinion was 
sought by his medical associates for his knowledge of disease. He was 
said to be a link between the old and the new—the old because he was 
a keen student and observer in clinical medicine; the new, because he 
was ever ready to accept scientific aid that helped to explain and improve 


clinical methods. 


Avucust M.D. 
1854-1935 


He contributed to the medical literature in current publications and 
in the volumes “Differential Diagnosis and Treatment of Disease” in 
1906 and “Prevention and Treatment of Disease” in 1918, which were 
well received by physicians and commended for the practical informa- 
tion they contained. Among Dr. Caillé’s contributions to the meetings 
of the American Pediatric Society a few may be mentioned, viz.: 
“Lumbar Puncture,” “Chart and Record for Clinical Diagnosis: Laryn- 
geal Stenosis,” “Sarcoma of the Suprarenal Capsule’ and “Sudden 
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Death due to Enlarged Thymus Gland.’ Physicians who heard these 
papers were impressed with the author’s ability to record symptoms 
clearly, and the reports were accepted as honest interpretations of his 
studies. 

In 1908 Dr. Caillé was made a first lieutenant in the medical reserve 
corps of the United States Army, and in 1917 he received his commis- 
sion as major. 

The University of Wurzburg gave him an agreeable surprise when 
in June 1927, the fiftieth anniversary of his graduation, it sent to hima 
new diploma, in lieu of his old one, with the congratulations of the 
medical faculty on his services in the healing art. 

A practitioner, teacher and writer, Dr. Caillé had an esteemed posi- 
tion among the members of the medical profession. He left a record of 


a life of earnest endeavor and accomplishment. 
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News and Comment 


SOCIETY NEWS 


Scientific Exhibit, Kansas City, Mo.—Application blanks for space in the 
scientific exhibit at the Kansas City session of the American Medical Association 
are now available. The Committee on Scientific Exhibit requires that all appli- 
cants fill out the regular form. Applications close Jan. 27, 1936. The repre- 
sentative of the Section on Pediatrics to the Scientific Exhibit is Dr. F. Thomas 
Mitchell, 376 South Bellevue Boulevard, Memphis, Tenn. Application blanks may 
be obtained from Dr. Mitchell or from the Director, Scientific Exhibit, 535 North 


Dearborn Street, Chicago. 


New England Health Education Association.—The New England Health 
Education Association will hold the following meetings during 1936: 

On January 14, at the Massachusetts Institute of Technology, Cambridge, there 
will be an address on “What Health Educators should not Teach about Com- 
municable Diseases” by Dr. Gaylord Anderson of the Massachusetts State Depart- 
ment of Public Health. 

The School Nurses’ Section will have meetings in February, March, April and 
May on the first Tuesday of the month, covering various topics interesting to this 
section. The full-time Teachers’ Section will meet February 18, March 17 and 
April 21, with a similar program, while the Class Room Teachers’ Section will 
meet February 11, May 10 and April 14, with programs interesting to that group. 


GENERAL 


American Board of Pediatrics.—The next examination of the American 
Board of Pediatrics will be held just preceding the meeting of the American 
Medical Association at Kansas City, Mo., on Saturday, May 9. 

The American Board of Pediatrics wishes to call the attention of all pedi- 
atricians to the fact that after September 1936 no applicant with ten years’ 
experience or more will be certified without examination. 


Physicians Certified by American Board of Pediatrics.—The following 
have been certified by the American Board of Pediatrics since the last report: 

John Aikman, Rochester, N. Y.; Arthur Forrest Anderson, New York; Emily 
P. Bacon, Philadelphia; Edward Louis Bauer, Philadelphia; Arthur Wight Benson, 
Troy, N. Y.; Joseph Brennemann, Chicago; Kinsey Mansfield Buck, Memphis, 
Tenn.; Lloyd Blackwell Dickey, San Francisco; Emanuel Friedman, Denver ; Joel J. 
Hobson, Memphis, Tenn.; Marvin Israel, Buffalo; Harry J. Jacobson, Memphis, 
Tenn.; John A. Johnson, Olean, N. Y.; Kenneth Thompson Knode, South Bend, 
Ind.; Frederic W. Lathrop, Plainfield, N. J.; Abraham M. Litvak, Brooklyn; 
Charles Fremont McKhann Jr., Boston; William Watson McKibben, Miami, Fla.; 
John A. Monfort, Brooklyn; Herbert L. Moon, Seattle; Grover Francis Powers, 
New Haven, Conn.; Joseph C. Regan, Brooklyn; C. Luverne Smith, Seattle; 
Caldwell B. Summers, Kansas City, Mo.; Frank Vander Bogert, Schenectady, 
N. Y.; Norman Carl Wetzel, Cleveland; Lawson Wilkins, Baltimore; Luvia M. 
Willard, Jamaica, N. Y.; James J. York, Schenectady, N. Y.; Jacob Rosenblum, 
Brooklyn; Maurice M. Malen, Philadelphia; Sydney Nussbaum, Brooklyn; Henry 
W. Straus, Brooklyn; Max Palinsky, Brooklyn; Frederick C. Hunt, New York; 
John E. Brown Jr., Columbus, Ohio; John Dorsey Craig, New York. 

In this group eight candidates took the examination. At the examination, which 
was held in Philadelphia on Oct. 10, 1935, seventeen took the examination, and 
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nine failed. Of the eight who passed, one was in Group I, five in Group II and 
two in Group III. Of those who failed, four were in Group I and five in Group II. 
None of the failures was in Group III. 


PERSONAL 


Dr. Joseph I. Linde, Clinical Professor of Pediatrics, Yale University Medical 
School, has been appointed Health Officer for New Haven, Conn., the position 
formerly held by Dr. John L. Rice, now Health Commissioner of New York City. 


DEATHS 


Dr. José Garcia del Diestro, a Spanish pediatrician and one of the founders of 
Archivos espaiioles de pediatria, died recently in Madrid. 

For many years he was director of the National School of Child Hygiene and 
was well known in his own country and abroad. 


| 
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Abstracts from Current Literature 


Pathology, Bacteriology and Biochemistry 


Tue Errect OF PARATHORMONE ON BASAL METABOLISM OF NorMAL Docs. I. E. 
Steck, D. S. Miter and C. I. Reep, Am. J. Physiol. 110:1 (Nov.) 1934. 
Large doses of parathyroid extract administered to normal dogs do not increase 


the basal metabolism as was noted following the administration of viosterol. It is 
concluded that the parathyroids are not directly involved in the metabolic response 


of dogs to viosterol. Nourse, Cleveland 


STUDIES ON THE PHuHySIOLOGY OF THE PARATHYROID GLANDS: VII. SoME 
Responses OF NorMAL HUMAN KIDNEYS AND Boop To INTRAVENOUS PARA- 
THYROID Extract. READ ELtswortH and JoHN Eacer Howarp, Bull. Johns 
Hopkins Hosp. 55:296 (Nov.) 1934. 

The salient facts that the authors wished to ascertain were, first, whether the 
increased excretion of phosphorus in the urine, which was previously observed in 
patients with hypoparathyroidism, occurred regularly in normal persons and, second, 
if it did occur, whether there was an associated change in the calcium and inorganic 
phosphorus levels of the blood. Observations on the volume of the urine, the urine 
chlorides, the pu of the urine and urea clearances were made. 

The data presented here represent the results of single experiments on six 
“normal” persons and of three experiments on one patient with hypoparathyroidism. 
For the so-called normal persons patients were selected who were convalescent 
from an acute illness and who, while under observation for some time, had shown 
no evidence of renal or metabolic disease. The authors summarize the results as 


follows: 


Following the intravenous injection of 40 units of parathyroid extract in normal 
persons there was an immediate outpouring of phosphorus in the urine. There 
was diuresis in some instances, but in others this did not occur. The urea clearance 
was not markedly altered; the excretion of chloride was diminished rather than 
augmented; the pu of the urine tended to shift to a more alkaline range. There 
was a relatively slight fall in the plasma inorganic phosphorus. The serum calcium 
in several instances, instead of rising, tended to fall. The theoretical implications 


of these findings are briefly discussed. Lyrrie, New York. 


CONCERNING THE FUNCTION OF THE PiNEAL Bopy. W. Sapuir, Endocrinology 

18:625 (Sept.-Oct.) 1934. 

A relationship between the pineal gland and sexual development has been 
assumed, because patients with tumors of this gland have offered the most impres- 
sive pictures of precocious puberty or macrogenitosomia praecox. But contradic- 
tory findings are reported from experimental work. 

Therefore it was thought worth while to implant human pineal bodies intra- 
muscularly into thirty-six white mice. There was no inhibition of the sexual 
cycles of adult mice or gonadotrophic influence in infantile mice. But in 
castrated mice the material was found capable of producing estrus. This would 
suggest that the clinical picture of pubertas praecox in cases of pineal tumors 
would have to be explained on the basis of an increased secretion due to the active 
stimulating effect of the tumor. Jacossen, Buffalo. 
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RapioLtocic StupY OF THE EsopHacus IN INFANCY. PAut AIMEE and MARCEL 
LeLone, J. de radiol. et d’électrol. 18:466 (Sept.) 1934. 


Observation of a hundred normal infants showed that the esophagus assumes 
several forms during the act of nursing, the most common being that of a 
large pocket so distended as to be equal in breadth or to exceed the shadow 
of the spinal column. Its contents vary. Sometimes its lumen is entirely filled 
by an accumulation of air, which often persists between feedings. Sometimes it 
is filled partly with air and partly by opaque liquid; in this type the air is in the 
form of two or three separate bubbles, and at each act of deglutition more air is 
swallowed than fluid. These and similar findings occur in the erect position. 
In the horizontal posture the size of the esophagus is less, and the contents are 
principally opaque. In normal deglutition the liquid contents are carried onward 
by energetic waves of esophageal peristalsis, their weight alone not being sufficient 
for propulsion. In the hypopharynx the contractive movement is brisk, less so 
farther down. Aerophagy is less pronounced when a semisolid is fed by spoon 
than with a fluid meal. The infantile cardia opposes but feeble resistance to reflux 
of gastric contents, but contraction of the esophageal walls is more forcible than 


in the adult. Vinton, Brooklyn. 


ACTION OF RADIATION ON CHOLESTEROL. E. and H. BraANcANI, Progrés méd., 

Nov. 28, 1934, p. 1859. 

Increase in both the skin and the blood cholesterol has been shown to take place 
following exposure to sunlight, ultraviolet rays and infra-red rays. The authors 
suggest that this action is one of mobilization and excretion and is of value in 
subjects who show a tendency to the precipitation of cholesterol in various parts 
of the body. Leste, Evanston, IIl. 


THE VEGETABLE INSULINS. HENRI LasBBE, Progrés méd., Nov. 28, 1934, p. 1867. 
Substances acting like insulin in producing hypoglycemia and utilization of 
carbohydrates have been isolated from many vegetables. These are as yet imper- 
fectly purified, but interesting results have already been obtained in cases of diabetes 
mellitus. With improvement of purification better and more consistent results 
may be expected. Evanston, 


IoDINE OF THE THyrorp. G. ANpREASsI and M. TAcenti, Arch. di farmacol. sper. 
57:169, 1934. 
Examination of the thyroids from thirty persons in Rome showed an average 
of 0.0026 Gm. per gram of fresh thyroid substance. The average for men was 
0.0025 and for women 0.0028. Kucetmass, New York. 


FURTHER INVESTIGATIONS ON THE INFLUENCE OF THE ENDOCRINE SYSTEM ON 
CHOLESTEREMIA. E. INGLEssI, Clin. pediat. 16:935 (Nov.) 1934. 


Inglessi studied the effect of the administration of gland extracts to dogs, 
estimating the blood cholesterol over a period of about eight hours after injection 
in each instance. Extracts of thymus and parathyroid caused consistent reduction 
in the cholesterol value when this was determined at the end of two hours after 
injection. Extract of adrenal cortex, however, caused varying results in the 
different animals and in the same animal on different occasions. 


DooLtey, New York. 


Tue Tuymus or Hyporpyysectomizep Docs. B. A. Houssay and J. M. Lascano 
GonzALeEz, Rev. Soc. argent. de biol. 10:241 (Aug.) 1934. 


The data up to the present on the state of the thymus in hypophysectomized 
dogs are not in accord. Aschner described an abnormally increased persistence of 
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the thymus in hypophysectomized dogs that retained their infantile characteristics. 
Cushing, in 1912, found in hypophysectomized dogs and puppies a thymus rich in 
Hassall corpuscles and a lymphoid hyperplasia of the intestine. On the other hand, 
Ascoli and Legnani (1912) found an involution of the thymus in their hypophysec- 
tomized dogs. This was confirmed by Houssay and Hug in 1916, 1921 and 1923. 
In 1932, Kapran found total or almost total involution of the thymus in completely 
hypophysectomized puppies, but when only a partial hypophysectomy was done; 
the structure of the thymus was normal or not, according to how much hypophysis 
was left.. Smith, in 1930, observed that hypophysectomy produced an immediate 
cessation of increase in the thymus in the rat, and that involution started. Neither 
involution nor histologic changes were constant, and he concluded that the 
hypophysis does not have a specific direct action on the thymus. The same varia- 
tion of opinion has occurred in relation to adult human beings, but the majority 
of authors have found involution of the thymus in hypopituitarism and hypertrophy 
of the thymus in acromegaly. 

The authors studied the thymus in sixteen hypophysectomized puppies. Involu- 
tion of the thymus occurred in twelve and was absent in four. They concluded 
that involution of the thymus is frequent but not constant in hypophysectomized 
dogs. The cessation of growth of the thymus and its involution are phenomena 
produced by a common cause. It is probable that the involution of the thymus 
is due to the suppression of the growth hormone of the anterior lobe of the 


hypophysis. Herron, Spokane, Wash. 


DExTROSE TOLERANCE CURVES AND THE DEPENDENCE OF HYPERGLYCEMIA ON THE 
Speen. E. S. Lonpon and J. B. Entry, Ztschr. f. physiol. Chem. 225:279, 
1934. 

London and Entin found, in studying dextrose tolerance curves, that the hyper- 
glycemia was more marked and more sustained in dogs after the spleen had been 


removed. HANSEN, Minneapolis. 


INFLUENCE OF REDUCED IRON ON THE IMMUNITY OF RABBITS TO INFECTIONS. 
X. L. AmpeEN, Sovet. pediat., no. 2, 1934, p. 30. 


The fact that treatment with reduced iron increases the tonus of the whole 
organism suggested that it might increase the immunity to infection. Five experi- 
mental and five control rabbits were used. Each of the experimental rabbits 
received 0.1 Gm. of reduced iron for 1 kilogram of body weight during from 
eighteen to twenty-three days. After that time 0.5 cc. of streptococcus culture 
was introduced subcutaneously into the abdominal region. In eighteen hours four 
of the treated animals died, and the controls, though all sick, recovered. 

Degeneration of parenchymatous organs and a slight amount of brown pigmenta- 
tion were found in the reticulo-endothelial system of three rabbits. From this 
experiment Amden concluded that the introduction of iron into the body increases 
the sensitivity to infection. It was impossible to establish any great amount of 
change in the morphologic structure of the reticulo-endothelial system as a result 
of the iron treatment. The resistance of the animal to the micro-organisms had 
no direct relation to the quality of the red blood cells. 

SEMENENKO-McKHANN, Boston. 


INFLUENCE OF PREGNANT URINE ON THE DEVELOPMENT OF GROWING RABBITS. 
Y. Matsuura, J. Pediat. (Tokyo), Dec. 20, 1934, no. 415, p. 1711. 
Matsuura injected subcutaneously 5 cc. of urine from women in the second 
trimester of pregnancy into young rabbits and noted marked hypertrophy of the 
uterus and mammary glands and a slight hypertrophy of the thyroid and testicles, 
but a distinct atrophy of the thymus. Other organs and the general growth of the 
animals showed no effect. Karo, Chicago. 
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Nutrition 
Tue Aspects oF INFANT FeepInc. Pup S. Potrer, Arch. Pediat. 
51:310 (May) 1934. 
This article adds little or nothing to the knowledge of this subject. 
WADDELL Jr., University, Va. 


INTESTINAL INTOXICATION. Roy P. Forses, Arch. Pediat. 51:320 (May) 1934. 


Forbes discusses the changes in the treatment of this type of disease over a 
period of years and the effect of such changes on the mortality from diarrheal 
diseases. In his small series of cases the mortality rate has fallen from nearly 
100 per cent to less than 20 per cent within a period of fifteen years; the most 
significant drop occurred after the recent introduction of venoclysis. Due credit 
is accorded hospitalization in such cases, which makes possible greater facilities 
for the safe and frequent administration of water, salts and blood. 


WADDELL Jr., University, Va. 


SYMPTOMS OF VIOSTEROL OVERDOSAGE IN HuMAN Supsyjects. C. I. Reep, J. A. 


M. A, 102:1745 (May 26) 1934. 


While much has been written and implied about the danger from excessive 
doses of viosterol because it is recognized as an extremely potent substance, 
this fact does not militate against its use as a therapeutic agent if proper 
precautions are observed. While it is probable that toxicity and hypercalcemia 
occur together frequently, it must be admitted that they are not interdependent but 
merely concurrent. Apprehension over the fact that excessive deposition of calcium 
in the soft tissues may occur even with relatively low dosages of viosterol does 
not seem justified. Toxicity in man may be recognized early by the appearance 
of frequency of urination and often persistent nausea and anorexia, followed by 
further evidence of gastro-intestinal irritability. The administration of highly con- 
centrated viosterol to three hundred human subjects ranging from 7 to 72 years 
produced symptoms of toxicity in forty-three. The doses ranged from 3,000 to 
2,760,000 international units daily, or a maximum of 920 times the normal anti- 
rachitic dose of 3,000 international units. Bonar, Salt Lake City. 


ELIzABETH CHANT ROBERTSON, 


THE VITAMINS AND RESISTANCE TO INFECTION. 
Medicine 13:123 (May) 1934. 

Robertson reviews the literature on the relation of the vitamins to infection 
and immunity and comes to the following conclusions : 

1. Vitamins A and D.—There is no definite evidence to show that immune 
reactions of animals deficient in these vitamins are inferior to those of adequately 
fed controls. Clinical evidence, however, shows that marked deficiency of these 
vitamins is associated with numerous infections, and it is possible that mild degrees 
of infection may result in reduced resistance. The mass of evidence suggests that 
decreased resistance to infection occurs in animals suffering from a marked and 
prolonged deficiency of fat-soluble vitamins. Respiratory infections seem to be 
benefited by the addition of vitamins A and D to the diet. The onset of infection 
in persons whose diet is low in these vitamins increases their need for these 
factors, and it is probable that some of the tissues become partially depleted. It 
seems that the human lungs are particularly prone to be affected by deficiency of 
these vitamins. 

2. Vitamin A.—There is a general as well as a local (epithelial) decrease in 
resistance in vitamin A-deficient animals, and resistance is reduced quite early 
in the deficiency, before signs of ill health appear. In disease beneficial effects 
follow the administration of vitamin A only when the patient has been on a diet 
deficient in this vitamin. 
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3. Vitamin D.—Antibody production probably is not reduced in rachitic animals, 
though the evidence is conflicting. Practically all the evidence seems to point 
toward an increased susceptibility to infection in animals with marked rickets 
(pigs, rats and infants). This deficiency may be associated with the seasonal 
incidence of respiratory infection in the northern climate. A great majority of 
investigators have shown that animals lacking in vitamin D are more susceptible 
to artificially induced infections. In tuberculosis small doses of vitamin D have 
been beneficial. Increased resistance following small doses of ultraviolet rays 
often occurs, but this may possibly be related to rays other than the antirachitic 
ones. 

4. Vitamin B (B: and Bz).—The process of phagocytosis seems to be depressed 
in vitamin B complex deficiency, though reports are conflicting. A great variety 
of infections have been shown to be more frequently fatal or more easily induced 
in animals with marked vitamin B deficiency, but not in those with slight deficiency. 
The average diet contains small quantities of vitamin B:. Yeast is apparently 
of value at times in acne and furunculosis, but results are conflicting as to its 
actual value in clinical infections. 

5. Vitamin C.—While cutaneous reactivity is decreased in vitamin C deficiency, 
there is little evidence to show that the immune reactions of the blood are changed. 
Human beings with manifest or latent scurvy are more susceptible to infections 
than normal persons, and the infections are more severe in the former. Oral 
infections, especially pyorrhea, are said to result from a deficiency of vitamin C 
in the diet. Most workers have found that scorbutic guinea-pigs are more sus- 
ceptible to infections, especially to tuberculosis, than normal guinea-pigs. Both 
clinically and experimentally, it has been found that infections tend to precipitate 
acute scurvy in vitamin C-deficient animals. Certain workers have found that the 
addition of vitamin C to the diet of tuberculous patients aids in the treatment 


of the disease. McBrype, Durham, N. C. 


HypoGLYCEMIA AND KETOSIS: THEIR RELATIONSHIP TO CHRONIC ANTRAL DISEASE 
AND Broncuiectasis. C. Srppe, M. J. Australia 1:675 (May 26) 1934. 


Sippe offers evidence to support the theory that hypoglycemia and ketosis are 
factors in the etiology of chronic sinus infection and nontuberculous pulmonary 
fibrosis, and that these conditions are frequently associated with an exudative 
diathesis. 

Cases of chronic sinusitis with acetonuria in which the condition was relieved 
by high dextrose, low fat diets are cited. Cases of hypoglycemia with asthmatic 
attacks, headaches and bronchiectasis (early) also are reported as those in which 
high dextrose diets were of benefit. In advanced cases of bronchiectasis and 
pulmonary fibrosis resulting from a long-standing sinus infection the condition 
was not benefited by dextrose therapy. 

The explanation offered is that dextrose dehydrates the protein particles in 
the blood and at the same time causes retention of water in the tissues. It also 
causes a reduction in the precipitation of protein particles on the lining of the 
upper respiratory tract, which is responsible for the edema and congestion there. 


Gonce, Madison, Wis. 


ANOREXIA IN CHILDREN. F. Cacctapuorti, Clin. pediat. 16:291 (July) 1934. 


The author gives an adequate review of the subject but presents no facts 
which may not be found in the standard literature on this condition. 


Dootey, New York. 


MoprFIcATION OF SERUM PROTEIN AND OF THE PROTEIN QUOTIENT IN EXpPERI- 
MENTAL BERIBERI AND Scurvy. D. Gorpa, Clin. pediat. 16:547 (July) 1934. 


Experimental beriberi in pigeons causes a reduction in the total protein, this 
reduction being due to a decrease in the serum albumin. The albumin-globulin 
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ratio approaches unity, or even reverses. In experimental scurvy in guinea-pigs 
the results are similar, but there is usually an increase in the serum globulin. 


Dootey, New York. 


MetHop oF DETERMINATION OF THE Bopy SuRFACE AND Its IMPORTANCE IN 
CALCULATING THE Foop REQUIREMENTS OF THE NursinG INFANT. C. 
BarTALINI, Riv. di clin. pediat. 32:654 (June) 1934. 

This article is in reply to criticisms raised by Trambusti to the author's 
acceptance of an indirect method of determining the body surface. The direct 
method is open to practical difficulties, which overbalance a possibly greater 
accuracy. The author prefers the method of DuBois. Hiccrns, Boston. 


Satvapor E. Burcui, Arch. de pediat. d. 


HyprovaBiLiry IN Earty INFANCY. 
Uruguay 5:225 (June) 1934. 
Acquired hydrolability occurs more often than the congenital form. It is 
usually observed in the dystrophic infant and is generally caused by superimposed 
infections. It is more often observed in hospitalized infants; more than 90 per cent 
of these show some degree of atrophy. It is rare in an urban clientele, because 
these infants are better nourished. After certain infections, such as prolonged 
digestive disturbances, quantitative or qualitative hypo-alimentation and certain 
intoxications with acidosis, the histologic structure and the functional capacity of 
the cells are altered with respect to retention of water. A normal hydrostable 
constitution can be transformed to a hydrolabile one. Scuutz, Chicago. 


INFANTILE ATHREPSIA TREATED WITH THyRroID Extract AND ASSOCIATED WITH A 
HYPERGENITAL SYNDROME OF A PARADOXICAL Nature. I. SIMIAN, Spitalul 
54:171 (April) 1934. 

A patient with athrepsia of the type of Parrot was saved from his grave state 
by opotherapy that was administered when the child was thought past reliet, 
owing to the lack of success of the usual other measures of treatment. 

The child on entering the dispensary weighed 6,650 Gm. and remained at that 
weight for an entire month. Dietetic treatment, vitamin treatment and the admin- 
istration of calcium by mouth or ‘injections brought no improvement. To the 
surprise of the physicians opotherapy with the administration of thyroid gland 
lowered the weight for the first few days, but soon thereafter there was a slow, 
steady increase during the entire period of treatment. The general state of the 
child has improved from the point of view of weight, height and disposition. 

The child presented a definite endocrine disturbance at the end of the treatment. 
The penis measured 5%4 cm. at 4 years and 8 months; there was unilateral 
cryptorchidism, which became bilateral on lying down. The endocrine disturbance 
accompanied by precocious macrogenitosomia is considered paradoxic because 
cryptorchidism never accompanies macrogenitosomia. In fact, this syndrome is 
associated not only with the presence of the testicles but a definite increase in 


their size. AvutTuor’s SUMMARY. 


E. Keeser, Arch. f. exper. 


AcTION OF DIFFERENT KINDs oF LIGHT ON GLYCOLYSIS. 
Path. u. Pharmakol. 170:500, 1933. 


Irradiation of a 0.1 per cent solution of glucose (buffered by phosphate) with 
red light for thirty minutes in the presence of yeast cells accelerated the decrease if 
in the reducing power; white, green or blue light has little effect. Similar results 
were obtained with fructose, as well as in the glycolysis of glucose or fructose by 
guinea-pig serum. Irradiation (five hours) of ox serum with visible light did not 
alter its reducing power or its content of inorganic phosphorus; ultraviolet 
irradiation increased the reducing power but did not change the inorganic phos- 
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phorus content. Rabbits irradiated with visible light exhibited a reduction in the 
number of white blood corpuscles, but apart from a temporary eosinophilia no 
change in the differential count occurred. Kucetmass, New York 


THEOPHIL BAUMANN, 


PHYSICOCHEMICAL STUDIES OF THE INFANT’S STOOL. 
Monatschr. f. Kinderh. 60:81, 1934. 


In a long and interesting article Baumann has attempted to solve two questions. 
The first half is devoted to a study of the factors influencing the hydrogen ion 
concentration of the stool, the second half to a study of the buffer of the stool. 

As regards the hydrogen ion concentration of the stool, he studied the con- 
centration of calcium and phosphate, the calcium-phosphate quotient, the total 
alkali, volatile fatty acids, heavy volatile and nonvolatile fatty acids, water content, 
bacteria and the reaction of the food itself. He can attribute the reaction of the 
stool to no individual factor, but to the combination of all these factors, which in 
general is the relation of the fermenting substances to the buffer. The stool of the 
breast-fed infant shows a low pu, a low concentration of calcium and phosphate, a 
high calcium-phosphorus quotient and a considerable quantity of organic acid. The 
stools of infants on cow’s milk and mixed feeding have a high calcium and phos- 
phate concentration but a low calcium-phosphate quotient, low quantities of organic 
acids and a pu close to neutral. Feeding apples and bananas results in either acid 
or alkaline stools, depending on other factors of the diet; a low concentration of 
calcium and phosphorus, and a relatively high calcium-phosphate quotient. 

In studying the buffer Baumann followed the same procedures. He concludes 
that in cow’s milk feeding the buffer is largely due to the absolute quantity of 
calcium and phosphate. As these may exist in combinations, such as tertiary, 
secondary and even primary phosphate, it is possible that several buffer systems 
may be at work. Organic acids are also concerned in their combinations with 
salts. In the stool of infants on breast milk, apple and banana feedings the buffer 
is due mainly to the organic acids. The fu of the stool stands in no relation to 
the buffer, nor does the calcium-phosphorus quotient or the water content. 
Baumann concludes that there are probably other active buffers which he has not 


isolated. GersTLey, Chicago. 


ANOREXIA IN CHILDHOOD AND Its TREATMENT. A. BratuscH-MArRRAIN, Wien. 
klin. Wchnschr. 46:1032 (Aug. 18) 1933. 


Disturbances of appetite, according to Bratusch-Marrain, are among the most 
frequent disorders with which the pediatrician has to deal. There are two chief 
forms: (a) acute and subacute anorexia in connection (as symptoms) with various 
illnesses and (b) chronic anorexia, not conditioned organically but caused by errors 
in training. In infancy the child best regulates its nourishment according to its 
own desires. The approximate necessary amount of food can be figured out; then 
the amount must be individualized according to appetite. 

Chronic anorexia occurs in three forms: 1. The child is robust but “has no 
appetite.” It is usually found that the child eats enough but not as much as the 
parents think is necessary. Treatment by enlightenment of the parents is more 
difficult than one would believe. 2. The child looks well (or sometimes does not) 
but does not eat at meal-time. Questioning usually brings out that the child eats 
between meals. Treatment consists in getting the child to eat regularly, if the 
parents will cooperate; otherwise, a hunger diet and medicine may be effective. 
3. The child eats poorly. Often there is a really poor nutritional state. Question- 
ing may reveal that the child is merely being contrary. He is coaxed and rewarded, 
the question of food being overemphasized. Often the child seeks consciously or 
unconsciously to become the center of attention. Threats and punishment become 
even worse than coaxing, because the child is in a state of fear before meals. 
Enlightening the parents as to the reasons for the anorexia is usually of no 
avail. A hunger diet and medicine may sometimes be effective, or a diagnosis of 
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“disease of the stomach” may be made. The prophylaxis consists in letting the 
natural appetite have free play. An important maxim to follow is that the child 
may eat but must not be forced to eat. It is difficult for mothers to attain this 
point of view. The parents must learn that the healthy child is by no means 
always the fat one, and that thinness at certain ages is to be looked on as normal. 


Ast, Chicago. 


OrIGIN, METABOLISM AND ELIMINATION OF CHOLESTEROL IN THE ANIMAL ORGAN- 
IsM. S. Minovici, M. VANGHELOoviIcI and G. Marza, Bull. Soc. chim. Romania 
15:137, 1933. 


Dogs placed on a diet of boiled potatoes lost weight and showed a rapid loss 
in blood cholesterol. The addition of egg-white caused a sharp rise in the 
cholesterol level the first two days, but the level returned to normal. Oleic acid 4 
added to the diet caused a marked increase in cholesterol formation. Casein 
and egg-yolk both caused a marked increase also, but it is known that egg-yolk 
contains cholesterol. In order to demonstrate that this increase was due to oleic 
acid, the total cholesterol content was determined. For this purpose two species of 
insects, the yellow Blatta germanica and the black Stylopyga orientalis, were used. 
Losses in cholesterol were observed if the diet contained either dextrose, starch, 
casein and starch or margaric acid and starch. Stearic acid and starch caused 
no loss or gain. If the diet contained oleic acid there was a marked increase in 
cholesterol. Black field-mice and white laboratory rats gave analogous results. 
Starved rats fed oleic acid showed a marked increase in cholesterol, while stearic 
acid produced no change. Following the injection of oleic acid into the blood 
stream below the liver there was a greater amount of cholesterol in the blood { 
leaving the liver than there was in the portal vein. Hence the liver is capable i 
of synthesizing cholesterol from oleic acid, and this can be converted to cholic acid. 


KuceLtmass, New York. 


Tue Part PLAyeD BY THE LIVER IN THE WATER METABOLISM (A HyYDROPHILIA 
Test). B. A. Poreev, Vrach. delo 17:251, 1934. 


The author determined the rate of resorption of a blister in patients with a 
swollen liver, as well as in controls (patients with a normal liver). He found 
the lapse of time necessary for this to be normally seventy-five minutes on the 
average; this corresponds to the data of Hygenheimer (sixty minutes) and of 
McClure (more than an hour). Swelling of the liver, no matter what the cause 
may have been (even in patients with heart disease suffering from decompensation 
but not from edema of the foregoing state), leads to an acceleration of the 
hydrophilic reaction. 

The part played by the liver in the water metabolism being above doubt, the 
latter results may be explained by assuming that in the author’s case the last- 
named function of the liver was not impaired at all or so slightly that it did not 
show in the hydrophilic reaction. Yamporsky, Atlanta, Ga. 


EXPERIMENTAL HYPERGLYCEMIA. Kunizo Fukupa and YUKIHARU TAKAYANAGI, 
Nagoya J. M. Sc. 7:43, 1933. 


The intravenous injection of peptone caused no change in the dextrose content 
of the blood of dogs which had fasted for from two to five days, but well nourished 
dogs showed hyperglycemia. It is concluded that the deposits of sugar in the liver 
are present in two forms, the more susceptible being mobilized by peptone. 
Epinephrine is able to mobilize the less susceptible portion as well, whereas peptone 
is not. Thyroid extracts and thyroxine produce hyperglycemia followed by hypo- 
glycemia from opposite actions, first on mobilization from the liver and secondarily 
from increased utilization by the tissues. Kucermass, New York. 
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Composition OF GrowtH: III. INFANTILE AtropHy. Benct HAMILTON and 

NATHAN W. Suock, Acta pediat. 15:314 (June 5) 1934. 

This is a balance study of the electrolyte metabolism in a marantic male infant 
2 months old. The authors summarize their results as follows: 

“In a case of chronic malnutrition (infantile atrophy), metabolism experiments 
were conducted over a period of 106 days, 60 of which the infant actually spent 
on the metabolism bed. In 5 periods, covering 41 days, there was a gain in 
weight. The retentions of sodium, potassium, chloride, calcium, magnesium and 
nitrogen were calculated per kilogram gain in weight from these 5 periods, and 
compared with normal figures previously obtained by Swanson. 

“Tt was found that in respect to the retentions of sodium and potassium, the 
atrophic infant differed markedly from the normal infants. The sodium retention 
was low, probably indicating that the new tissues formed were not holding a normal 
amount of interstitial fluids. The potassium retention was very high, both abso- 
lutely and in relation to the retention of nitrogen. It is argued that this increased 
retention of potassium indicates either the repair of intracellular dehydration, or 
the formation of cells abnormally rich in fluids.” McCune, New York. 


AN EXPERIMENTAL INVESTIGATION CONCERNING THE RESISTANCE OF VITAMIN C 
IN MiLk TO PASTEURIZATION IN Vacuo. G. RuNpperG, Acta pediat. 15:357 
(June 5) 1934. 

Despite the large amount of work which has been devoted to the problem, the 
question of the antiscorbutic potency of raw cow’s milk still remains unanswered. 
Many investigators contend that raw cow’s milk contains little or no vitamin C, 
whereas others have found it efficient in preventing scurvy in guinea-pigs. The 
controversy has brought to light one point which is probably important, namely, 
that the concentration of vitamin C is somewhat dependent on the diet of the 
milk-producing animal. Milk obtained in summer has greater protective powers 
than that yielded in winter. 

Since opinions vary so much concerning the vitamin C content of raw milk, 
it is not surprising to find even greater uncertainty with regard to the anti- 
scorbutic effect of pasteurized milk. It is well known that vitamin C is readily 
oxidized. When it is heated in the presence of air it rapidly loses its activity. 
However, it may be subjected to heat in an atmosphere free from oxygen without 
appreciable deterioration. Attempts to apply the information in a practical way 
to preserving the antiscorbutic properties of cow’s milk have led to encouraging 
results in some quarters but have been entirely disappointing in others. 

Rundberg reports the details and results of very carefully controlled experi- 
ments with guinea-pigs bearing both on the original vitamin C content of cow’s 
milk and on the resistance of the substance to pasteurization in vacuo. The milk 
was obtained from one cow kept in pasture between June 19 and August 31. 
It was used within a few hours after milking. 

In addition to suitable controls, there were four experimental groups: animals 
fed (1) raw milk, (2) raw milk from which the dissolved air had been evacuated, 
(3) raw milk pasteurized by heating one-half hour at 63 C. and (4) milk pas- 
teurized in vacuo for the same time and at the same temperature. The size of the 
feedings varied from 5 to 10 cc. daily. The animals weighed between 300 and 
400 Gm. at the beginning of the experiment. 

Although the appearance of scurvy was delayed in the four groups of experi- 
mental animals when compared with the controls, it was not prevented in a single 
case. All the animals died of the disease. There was no significant difference 
in the effect of the various types of milk used. 

Rundberg concludes that raw milk is relatively poor in vitamin C. Naturally 
it was not possible to draw any conclusions regarding the effect of pasteurization 
in vacuo since the untreated or raw milk could not be shown to have significant 


protective powers. McCune, New York. 
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Wuoopinc CouGH AND Its ROENTGENOLOGIC MANIFESTATIONS. FRANCESCO 
TEcILAziIc, Pediatria 42:921 (Aug. 1) 1934. 

The author reports studies and observations on a series of patients with whoop- 
ing cough, with particular emphasis on roentgenologic study. He is convinced 
that roentgenograms in whooping cough reproduce faithfully the anatomic altera- 
tions in the thorax. As early as the first ten days of the disease they demonstrated 
the characteristic annular formation of Pincherle, simple hilitis and the basal 
triangle of Gottche. S1GNoRELLI, New Orleans. 


BACTERICIDAL Power OF WHOLE BLoop Towarp THE DIPHTHERIA BACILLUS. 
P. ScHIAPARELLI and D. CAvALtero, Riv. di clin. pediat. 32:803 (July) 1934. 


Guinea-pigs given subcutaneous injections of diphtheria bacilli show a_bac- 
teremia four or five hours after the injection; the bacteremia lasts about one hour. 
If the injection is intraperitoneal, the bacteremia appears in one hour and lasts one 
hour. With rabbits, intravenous injection results in a bacteremia lasting from two 
to two and one-half hours. Diphtheria bacilli are found in the organs only during 
the phase of the bacteremia. 

The addition of an anticoagulant to the blood of the rabbit or guinea-pig in 
vitro inhibits completely the bactericidal power of the blood against diphtheria; 
this action is probably due to the destruction of complement. Intravenous injection 
of the anticoagulant increases the phase and the intensity of bacteremia. The 
quantity of diphtheria organisms tolerated by a normal rabbit is lethal to a rabbit 
treated with the anticoagulant. 

The authors conclude that the bactericidal power of whole blood is an element 
of fundamental importance in preventing the diffusion of bacteria by the blood in 
the course of diphtheria. Hiccins, Boston. 


TypHoi BACTEREMIA IN CHILDREN: METHOD oF CULTURING. F. AuxILta, Riv. 
di clin. pediat. 32:818 (July) 1934. 

The addition of a new anticoagulant, sodium polyanetolsulphonate, to blood 
diminishes the normal bactericidal power of blood probably by the destruction of 
complement. Its addition to blood withdrawn for blood culture from children with 
typhoid fever increased the incidence of positive cultures from 36.5 to 43.9 per cent. 
Hice1ns, Boston. 


PropHYLAXIS AGAINST Pertussis By Vaccine. A. VENUTI, Riv. di clin. pediat. 

32:986 (Aug.) 1934. 

In a children’s institution, sixteen children from 2 to 4 years of age were 
in close direct contact with two patients with pertussis in the catarrhal stage; each 
of the sixteen received pertussis vaccine as a prophylactic measure, but pertussis 
developed in four. Among twenty-three infants indirectly exposed to these children 
and given pertussis vaccine pertussis developed in none. Hiccrns, Boston. 


ProposAL To EstaBLisH A LAw MAKING IMMUNIZATION AGAINST DIPHTHERIA 
OsiicATory. Raut Crpirs Acurrre, Arch. argent. de pediat. 5:449 (Aug.) 
1934. 

In view of the fact that for more than ten years immunization against diphtheria 
has been practiced successfully and without harmful effect in many countries, 
including his own, the author recommends the establishment of a law making such 
immunization compulsory. ScHLutz, Chicago. 


ANTIDIPHTHERITIC IMMUNIZATION WITH ANATOXIN. V. ZERBINO, Arch. de pediat. 
d. Uruguay 6:269 (July) 1934. 
Immunization with diphtheria anatoxin is universally practiced and is an 
important factor in the prophylaxis against diphtheria. To have assurance of 
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maximum effectiveness a uniform technic must be followed. Zerbino recommends 
three injections given at weekly intervals. A certain percentage of the patients, 
especially those living in urban communities, may lose immunity within the first 
year, some in the second or third year. It is wise to control the cases in which 
immunization has been produced within the year. The author recommends a 
fourth injection of 2 cc. of the anatoxin regardless of the outcome of the Schick 
test. 

One should always be on guard for persons who easily lose their immunity: 
children in the age range of from 1 to 4 years, subjects who live in exposed com- 
munities or where there is diphtheria in the family or where the parents have 
positive Schick reactions or children who are successfully immunized but lose their 
immunity within a year or a year and a half after vaccination. 

In an epidemic of diphtheria Zerbino recommends a renewed immunization with 
2 cc. of anatoxin to all immunized children, regardless of whether the Schick reac- 
tion was positive or negative. Scuiutz, Chicago. 


Purpuric MEastes. JuLio Comsy, Bol. Soc. cubana de pediat. 6:93 (May) 1934. 


Comby describes a case of this rare condition of which he has observed only 
five others. The disorder appears late in the stage of eruption and at the beginning 
of convalescence. It must be differentiated from the hemorrhagic form of measles. 
The eruption is purpuric and is confined entirely to the skin. There are no nasal 
hemorrhages and no bleeding from the throat, bowels, lung or urinary tract. The 
patients seem to be comparatively well, in contrast to the great prostration and 
fatal symptoms of the malignant hemorrhagic form. In the purpuric form of 
measles the initial eruption is transformed to a hemorrhagic area confined entirely 
to the skin and persisting during convalescence frgm the disease. There are no 
abnormal changes in the blood. No special therapy is indicated. 


Chicago. 


INFLUENCE OF TONSILLAR ENUCLEATION ON SUBSEQUENT SCARLET FEVER AND 
DrenTHeERIA. A. voN ZSINDELY, Arch. f. Ohren-, Nasen- u. Kehlkopfh. 138: 
195 (Aug. 22) 1934. 

Von Zsindely made a comparative study of several thousand cases of scarlet 
fever and diphtheria which occurred before and after tonsillectomy. He found 
that in most cases tonsillectomy decreases the incidence of infection from both 
diseases. ‘This decreased incidence after tonsillectomy seems, however, to decline 
parallel with the time which has elapsed after operation. 

Eprror’s Apstract. [Arcu. OTOLARYNG.] 


VARICELLA AND SENSITIZATION BY Licut. A. S. von MALLINcKRropTt-Havpt, 

Dermat. Wchnschr. 99:917 (July 14) 1934. 

Observations by the author tend to show that exposure to sunlight or to 
artificial ultraviolet radiation increases the number and changes the character 
of the varicella lesions which develop in the irradiated area. 

Taussic, San Francisco [ArcH. Dermat & Sypu.] 


PROPHYLACTIC AND THERAPEUTIC VALUE OF Pertussis VAccINE. K. KUNbDRATITZ, 
Med. Klin. 30:1060 (Aug. 10) 1934. 

Forty-eight children were given a course of pertussis vaccine, seven prophy- 
lactically, the rest therapeutically, with excellent results. The vaccine used was 
prepared by the Vienna Serotherapeutic Institute and was given in five injections 
(3, 4, 6, 8 and 8 billion organisms) at one or two day intervals. The cases were 
chiefly from private practice, and the disease occurred during three distinctly dif- 
ferent epidemics. Dootry, New York. 
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IMMUNE SERUM AND PATIENT’S SPINAL FLUID IN THE TREATMENT OF ACUTE 
PoLioMyYELiTIs. TOROK, Med. Klin. 30:1093 (Aug. 17) 1934. 


Torok treated forty-nine patients with acute poliomyelitis in the following 
manner: Equal parts of adult blood and of convalescent blood were injected 
intramuscularly in quantities varying from 30 to 50 cc. At the same time the 
patient’s own spinal fluid was injected intramuscularly in quantities of from 15 to 
20 cc., and this injection was repeated daily for several days. In comparing his 
results with those of Kramar and Liszka (Orvosi hetil. 77:1081, 1933) in an 
analogous group of cases, Tor6k finds that the double treatment appears to have 
a decided advantage. It would seem that the protean nature of this makes it 
inadvisable to draw conclusions from the results in such a small series of cases. 


Dootrey, New York. 


THE Periop oF Rest IN Bep IN DIPHTHERIA. P. von Kiss, Monatschr. f. Kinderh. 
60:426, 1934. 


Patients with diphtheria must stay in bed as long as there are any local signs 
of the disease. Further, they must remain there as long as any remote effects of 
the diphtheria toxin are manifest. If an electrocardiograph is available the patient 
should not get up until clinical symptoms disappear and the electrogram is normal 
in two leads. In the absence of an electrocardiograph the patient must be confined 
to bed for at least six weeks from the first symptoms. Gersttey, Chicago. 


Ear_ty SYMPTOMS OF THE INFECTIOUS DISEASES OF CHILDHOOD. F. voN BoRMANN, 


Miinchen. med. Wchnschr. 81:1236 (Aug. 10) 1934. 


Bormann describes the insidious onset of diphtheria with slight fever, malaise 
and sometimes headache or abdominal pain but without symptoms referable to the 
throat. For this reason he emphasizes the importance of examining the throat of 
all sick children. Whenever diphtheria is even suspected clinically, the patient 
should receive antitoxin immediately, and no time should be lost in waiting for 
the report of cultures sent to a laboratory. 

In contrast to diphtheria, scarlet fever has a sudden onset, with vomiting, head- 
ache, fever and pain on swallowing. The child is acutely ill and has a fiery red 
throat and a thick coating on the tongue. 

The exanthem of measles is usually preceded by catarrhal symptoms and the 
presence of Koplik spots. Occasionally there is a confusing prodromal eruption 
simulating that of scarlet fever, but it lasts only a few hours. 

The author also discusses pertussis, mumps, dysentery, the meningitides and 
poliomyelitis, without presenting anything of special interest. 


Braupy, Mount Vernon, N. Y. 


Tue ScuicK AND Dick REACTIONS AND THE NASOPHARYNGEAL BACTERIAL 
FLorA OF NJENZEN ON THE IsLtanp. W. N. Assecew and A. A. 
Marco, Zentralbl. f. Bakt. (Abt. 1) 126:212, 1932. 


The authors tested 103 persons of different ages on the Kolgujew Island 
(69 degrees north latitude) for Schick and Dick reactions. Diphtheria and scarlet 
fever are not known to occur among these people. The Schick test was negative 
in all but one, an 8 year old girl. Similarly, the Dick test was negative in all but 
one instance and there it was doubtful. Skin anergy was excluded, as a group 
of Njenzen living on the mainland (33 persons tested) showed positive Schick 
tests in 12 per cent of cases and positive Dick reactions in 30 per cent. Tests 
for the presence of diphtheria antitoxin by Rémer’s method were not made. 

No diphtheria carriers were found among 168 residents of the island who were 
examined. Streptococci were found in 84 per cent of the instances, hemolytic 


types in 3 cases. Cannon, Chicago. [Arcu. PaTH.] 
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THE CULTIVATION OF VACCINE VIRUS IN VITRO. 3REINL, Zentralbl. f. Bakt. 


(Abt. 1) 127:308, 1933. 

A strain of vaccine virus was cultivated in Maitland’s medium through a long 
series of passages. Less active multiplication was obtained when rabbit kidney, 
guinea-pig testis or guinea-pig kidney was used. Rabbit spleen or urine, plant 
tissues and yeast cells were useless. The growth-promoting substance was 
destroyed by heating at 45 C. for thirty minutes. The virus grew best in a range 
of pu of from 6 to 9.2. It did not grow when deprived of oxygen. 
Cannon, Chicago. [ArcH. Patu.] 


THe SerotoGy oF Pertussis. M. and W. ScHLUETER, Ztschr. f. 
Immunitatsforsch. u. exper. Therap. 81:218, 1934. 


According to Gundel and Schlueter, differentiation of the influenza and of the 
Bordet-Gengou bacilli is always possible. In addition to cultural differences, the 
bacilli of Bordet and Gengou produce local necrosis when a suspension of the live 
bacilli is injected intracutaneously ; the influenza bacilli do not possess that property. 
However, the most important means of differentiation is the complement-fixation 
test. The antigen was prepared from a vaccine which is sold by one of the com- 
mercial houses in Germany. It contains 8,000,000,000 micro-organisms per cubic 
centimeter and is made from 48 hour old cultures killed in the water bath at 60 C. 
and preserved with 0.5 per cent phenol. The vaccine was centrifugated, suspended 
in 50 per cent alcohol, shaken for one hour and kept at 37 C. for twenty-four 
hours. Lecithin was added, and it was found that the optimum amount was 0.2 cc. 
for 1 cc. of the antigen. Such antigen proved highly specific and sensitive. A 
prolonged cultivation of Bordet-Gengou bacilli led occasionally to changes of their 
antigenic qualities. Strains were observed which gave doubtful results with the 
usual technic. They could be eliminated when the complement fixation was carried 
out at 0 C., at which temperature only true Bordet-Gengou bacilli reacted. Differ- 
entiation was also possible by means of adsorption of specific serums. Com- 
plement-fixation tests were positive with serums of patients suffering from pertussis 
in a large percentage of cases, and they were uniformly negative with serums from 
a large number of controls suffering from a variety of diseases. For reasons 
already mentioned, it is necessary to carry out two tests: one at 37 C., the other 
at 0 C. Of seventy serums from suspected patients, fifty-four gave positive results, 
three doubtful results, and thirteen negative results. The test was rarely 
positive during the first two weeks, particularly in infants less than 6 months of 
age. In artificially immunized children the complement-fixing antibodies appeared 
sooner and rose more rapidly than in patients suffering from spontaneous infec- 
tions. According to Gundel and Schlueter, the lack of success of previous authors 
with the complement-fixation test in pertussis was due primarily to the frequent 
selection of improper strains of bacteria for the antigens. 


Davipsonn, Chicago. [ArcH. PATH.] 


Tut Broop ANTIGENS OF THE SHIGA DyseENTERY Bacititus. F. Scuirr, Ztschr. 
f. Immunitatsforsch. u. exper. Therap. 82:46, 1934. 


The Shiga dysentery bacilli are known to contain, in addition to the heterophilic 
(Forssman) antigen, two antigenic substances in common with human red cor- 
puscles. One of them is the species-specific human blood antigen; the other is a 
group-specific antigen related to or identical with the human Az factor (Land- 
steiner) and with the 0 factor (Schiff). Schiff employed an immune serum which 
was produced in a goat by injections of Shiga dysentery bacilli. The serum 
agglutinated only weakly all human red corpuscles, but those of group 0 and of 
subgroup As were agglutinated selectively in high dilutions. There are natural 
variants of Shiga dysentery bacilli which lack the heterophilic and the human 
blood antigens. Similar results can be obtained artificially by adding bacteriophage 
to the culture medium on which the Shiga bacilli are grown. The bacteriophage 
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deprives them of the heterophilic as well as of the human antigens. In view of 
the fact that ordinary culture medium contains peptone, which is antigenically 
related to the human blood group factor A, Schiff investigated the possibility that 
the Shiga bacilli get their human blood antigenic substances from their food. He 
grew them on a synthetic medium free from constituents of animal origin. The 
antigenic properties of the bacilli remained unchanged, proving that their origin 
is not dependent on the constitution of the culture medium. 


Davipsoun, Chicago. [ArcH. PatH.] 


COMPLEMENT FIXATION IN HERPES ZOSTER AND CHICKENPOX. OLUF THOMSEN, 
Ztschr. f. Immunitatsforsch. u. exper. Therap. 82:88, 1934. 


The antigen was prepared from crusts of herpes zoster and from chickenpox 
lesions. The results of complement-fixation tests with the serums of eighty-eight 
patients with herpes zoster and fourteen patients with chickenpox were entirely 
negative. Thomsen calls attention to the recent report of Brain of England 
who obtained positive results with an antigen prepared from the vesicular fluid 
and negative results when crusts were used as antigen. Brain’s work confirms 
some previously expressed opinions of a close serologic relationship between the 


two diseases. Davipsoun, Chicago. [ArcH. PAtH.] 


Optic Neuritis AFTER IMMUNIZATION AGAINST Rasies. Hasape, Acta soc. 
ophth. jap. 38:102 (July) 1934. 


Hasabe draws attention to the unpleasant side effects of immunization against 
rabies consisting in paraplegia of the legs with paralysis of the bladder and rectum 
and occasionally ascending paralysis. Cases in which the eyes also are involved 
are unusual. He has recently observed a case of bilateral optic neuritis following 
immunization against rabies. A boy 10 years of age was bitten by a mad dog in 
August 1933. The modified Pasteur injection treatment was given, and fever, 
paresis of the legs, hyperesthesia of the skin, headache and general prostration 
followed. Seven days after the completion of the treatment the patient suddenly 
complained that vision in the right eye was affected. On examination, optic 
neuritis was found in both eyes. The pupil of the right eye was immobile. 
Repeated lumbar punctures had a most favorable influence on the ocular symptoms. 


Knapp, New York. [Arcu. Oputu.] 


ScARLET FEVER AND DIPHTHERIA IN TONSILLECTOMIZED CHILDREN. ULF Norp- 
WALL, Acta pediat. 15:338 (June 5) 1934. 


The published figures of Bradford, Doull, Kaiser and others suggest that persons 
whose tonsils have been removed exhibit a slightly diminished susceptibility to 
scarlet fever. There is no unanimity of opinion concerning the effect of tonsillec- 
tomy on the severity and duration of the disease and on the incidence of com- 
plications. Nordwall analyzed the records of 2,825 patients admitted to the wards 
for the patients with scarlet fever of the Stockholm Hospital for Infectious Dis- 
eases over a period of six years. About 5 per cent of these patients had had their 
tonsils removed. It was shown by accepted statistical methods that tonsillectomy 
did not influence the severity of the original illness, as judged by the degree of 
angina and the intensity of the eruption. With the exception of sinusitis, com- 
plications occurred just as often among those patients whose tonsils had been 
removed as among the others. Hemolytic streptococci persisted longer in the 
throats of those whose tonsils were still present; this fact did not prolong the 
duration of infectiousness as estimated by the number of secondary cases originating 
in persons exposed to these patients when they returned home. 

There is some statistical evidence to support the contention that removal of 
tonsils increases resistance to diphtheria. However, Kaiser was unable to show 
a difference between the incidence of diphtheria in 2,200 children whose tonsils 
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were out and its occurrence among a like number who had not been operated on. 
In reviewing the records of 1,781 patients with diphtheria admitted to the 
Stockholm Hospital during a period of six years, Nordwall found it impracticable 
to draw a definite conclusion bearing on this point; he offers the impression that 
extirpation of tonsils does not significantly alter susceptibility to diphtheria. It 
was apparent from the statistical analysis of this case material that removal of 
the tonsils exercises a determining influence on the site of the formation of mem- 
brane in diphtheria. Pharyngeal localization is much more common when the 
tonsils are intact than when they have been removed. With the tonsils out it 
is more usual to find the membrane in the nose. Diphtherial infection assumes 
a malignant character more often in persons who retain their tonsils than in those 
who have had them out. Patients without tonsils suffer fewer complications. 
McCune, New York. 


A SeEroLocic REACTION IN MALARIA (REACTION OF HENRY). C. M. Duonrt Jr, 

Nederl. tijdschr. v. geneesk. 78:2188 (May 19) 1934. 

The technic and principles of the test of Henry are described in detail; it is 
a new precipitation test of the serum of patients with malaria, founded principally 
on the fact that the pigment formed by the malarial parasites in the organism 
acts as an endo-antigen and in this way stimulates the formation of antisubstances. 
A review of the results obtained by different authors with this method is given. 
Dhont comes to the conclusion that a positive reaction of Henry points with great 
probability to the existence of a malarial infection, whereas a negative one excludes 


malaria. vAN CreveLp, Amsterdam, The Netherlands. 


M. 


Two ATTACKS OF POLIOMYELITIS AT AN INTERVAL OF TWENTyY-FourR YEARS. 
TespaL, Norsk mag. f. legevidensk. 95:978, 1934. 

The literature contains reports of at least twelve instances of a second attack 
of poliomyelitis. In Tesdal’s instance the first attack occurred at the age of 
16 years, when both legs became paralyzed, and the second at the age of 40 years, 
when both arms became paralyzed. Eprtor’s Apstract. [Arcu. Paru.] 


Chronic Infections 


FREQUENCY OF TUBERCULOSIS IN EUROPE AND BRAZIL, 
de pediat., Rio de Janeiro 6:819 (June) 1934. 
Tuberculosis is much less frequent in Brazil than in Europe. Guimares believes 

that this is due to three factors: more sunshine, fewer large cities and a less 

rigorous climate. SanrorD, Chicago. 


GeorGE GuIMARES, Arch. 


GIL- 


DIAGNOSIS OF TUBERCULOSIS WITH PARTICULAR REFERENCE TO SKIN TESTS. 
BERTO G. Romerro, Arch. de pediat., Rio de Janeiro 6:931 (Aug.) 1934. 


In a group of children who had had some contact with tuberculosis at the 
clinic in Rio de Janeiro 44.96 per cent gave positive reactions to the Pirquet 
test. Of these, twenty-six were boys and thirty-two girls. There were twenty- 
two children in the first year, fifteen in the second, four in the third, six in the 
fourth and one in each year thereafter up to 6 years. Sanrorp, Chicago. 


A PREVENTORIUM FOR TUBERCULOSIS. ANTONIO G. DA Sitva, Arch. de pediat., 
Rio de Janeiro 6:945 (Aug.) 1934. 

Da Silva gives an interesting description of the Preventorium D. Amelia, which 
is situated on the Island of Paqueta in the Bay of Guanabara, Brazil. There 
are numerous photographs of the patients and buildings. Antonio Frasca has 
contributed a short article contained therein on the necessity of keeping the teeth 
of tuberculous children in good condition. Sanrorp, Chicago. 
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CAsEOUS BRONCHOPNEUMONIA WITH CAVITY ForMATION. Hector MouriGAN, 
Arch. de pediat. d. Uruguay 6:322 (Aug.) 1934. 


A mother with active tuberculosis had the care of her infant and nursed him 
for twenty-six days. After admission to the hospital he was fed diluted cow’s 
milk. There was steady decline in weight, and shortly before death cough and 
dyspnea developed. There were comparatively few physical findings in the chest. 
The liver and spleen were enlarged. At autopsy caseous bronchopneumonia and 
a small cavity were noted. Generalized miliary tuberculosis was present in both 
lungs. The author is of the opinion that this condition was congenital in origin 
and not acquired postnatally. Scuiutz, Chicago. 


ANTITUBERCULOSIS PROPHYLAXIS, USING CALMETTE’S METHOD. ARLINDO DE ASSIS, 

J. de pediat., Rio de Janeiro 1:340 (Sept.) 1934. 

De Assis discusses the various arguments for and against Calmette’s vaccine 
for tuberculosis. He has used it in the Liga Brasileira Contra Tuberculose on 
20,000 infants and is certain that it answers every claim that has been made for 
it. He believes that it should be generally used in combating this condition. 

SANForD, Chicago. 


CONGENITAL SYPHILIS. WALDEMAR RIBEIRO, J. de pediat., Rio de Janeiro 1:364 
(Sept.) 1934. 

To combat congenital syphilis it is necessary to educate the public to the dan- 
gers of syphilis, diagnose syphilis in the pregnant woman and treat the mother 
during pregnancy. The child born of a syphilitic mother should have the benefit 
of all modern treatment for a period of not less than two years, even if symptoms 
are not apparent. Sanrorp, Chicago. 


SyYPHILITIC MENINGITIS IN A CHILD OF THREE MontHs. FERNANDO M. GoMEs, 

Mov. pediat. Belo Horizonte 1:119 (Aug.) 1934. 

The first symptoms were convulsions. The child recovered after treatment 
with twelve injections of arsphenamine, with supplementary treatment with mer- 
curials and bismuth. He appeared entirely normal at the age of 6 months. 

SANForD, Chicago. 


ANTITUBERCULOSIS VACCINATION WITH BCG. CLopoveU pe OLIvERIA, Mov. 
pediat. Belo Horizonte 1:123 (Aug.) 1934. 
The author gives an excellent review of the cases of all the patients who have 
died as a result of vaccination with BCG. The total that he has found from a study 
of the literature is seventy-three. Sanrorp, Chicago. 


VACCINATION witTH BCG IN A CHILDREN’s Hospitat. FRANcIScO DE SOUSA 
Lima, Mov. pediat. Belo Horizonte 1:135 (Aug.) 1934. 


The author recommends vaccination during the first ten days of life. This is 
done by the oral administration of three doses of 0.02 Gm. of BCG at intervals 


of one day. SANnForD, Chicago. 


Bioop CALCIUM AND CHOLESTEROL IN INFANTS WITH ‘TUBERCULOSIS OF THE 
Bones. ANGELES and Luis Pérez vex Rio, Paidoterapia 13:331 (Aug.) 1934. 


Investigation of the blood calcium and cholesterol in fifty-nine cases of infants 
with tuberculosis of the bones revealed not a single case in which the calcium 
was below normal, but the cholesterol was diminished. On treatment the choles- 
terol value increases. Therefore the authors believe that frequent determinations 
of the cholesterol might be of value in determining the progress of the curative 


treatment. Herron, Spokane, Wash. 
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OprEN TUBERCULOSIS IN CHILDHOOD. G. WEBER and F. STURMLINGER, Miinchen. 
med. Wchnschr. 81:976 (June 29) 1934. 

The finding of tubercle bacilli in the contents of the stomach following gastric 
lavage carried out on tuberculous children in whom both clinical and roentgenologic 
examinations did not reveal open tuberculosis brought up the question of the 
infectiousness of such children. Most authors isolate such children when they are 
in the hospital, but some consider the danger of infecting other patients slight. 

Weber and Stiirmlinger exposed six guinea-pigs for three months in a ward 
of tuberculous children. Some of the children had pulmonary tuberculosis; others 
had tuberculosis of the glands, bones, joints or skin. The guinea-pigs were in 
cages kept on the floor or window sills of the ward. The children could take 
the animals out of the cages to play with or feed. The animals were removed 
during visiting hours to prevent infection from outside sources. During the test 
period several of the children had pertussis with the usual severe and prolonged 
coughing. Six control guinea-pigs were kept in a kitchen adjacent to the ward 
but were not exposed to any of the children. 

After being in the ward three months the guinea-pigs were kept in a room 
for animals an additional three months. Tuberculin skin tests were then done, 
and all of them were negative. Autopsy failed to reveal tuberculosis grossly or 
microscopically. The results may be due to the small number of bacilli expec- 
torated by these children and the hygienic surroundings in the ward. Strict 
isolation of all tuberculous children does not seem necessary. 

Braupy, Mount Vernon, N. Y. 


MortTALITY FROM TUBERCULOSIS. F. Wi_prGruse, Ztschr. f. Gesundhfithr. 1:326, 


1934. 

Wildtgrube attempts to prove that statistics concerning the mortality from 
tuberculosis in infants show, over long periods of time, three different phases. 
The first phase shows a decrease of the total mortality from tuberculosis with an 
accompanying decrease of mortality from local as well as disseminated forms of 
tuberculosis. This he calls the phase of definite increase in immunologic conditions. 
The second phase leads to an increase in the mortality from disseminated forms 
and a slight increase in the total mortality. The mortality from localized forms 
either decreases or remains the same. This he regards as an expression of the 
impairment of immunologic conditions. The third phase is one in which the total 
mortality from tuberculosis decreases and the mortality from disseminated forms 
decreases, but the mortality from localized forms increases. This, he states, is 
a transitional phase. He believes that he has demonstrated these phases for larger 
cities, but not for smaller cities where the accumulation of data is too small for use. 


REICHLE, Cleveland. 


FUNCTIONAL ABILITY OF THE STOMACH IN PULMONARY TuBERCULOsIS. J. J. 

MosuHkowsky, Vrach. delo 16:755, 1933. 

The author conducted a series of gastric analyses on one hundred and twenty- 
four patients with pulmonary tuberculosis. His conclusions were as follows: 

1. Most of the tuberculous patients show disturbances of the secretory function 
of the stomach. 

2. The acidity of the gastric juice, the intensity of the tuberculous process 
and the degree of intoxication are correlated. Patients with compensated and 
mild forms of the disease generally show hyperacidity, while patients with decom- 
pensated forms are inclined toward gastric subacidity. 

3. No strict parallelism was found between the intensity of the tuberculous 
process and the disturbances of the gastric secretion. Also, the changes in the 
chemistry of the gastric juice do not seem to be related to the complaints of the 
tuberculous patient. 
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4. In most cases the secretion reaches its maximum during the second hour 
after a test meal. Nevertheless, there is no reason to consider a delayed secretion 
as characteristic of the tuberculous patient. 

5. Neither the method of double stimulants (according to Zimnitzky) nor 
Katsch’s fraction method allow one to establish definite types of gastric secretion 
characteristic for tuberculosis. 

6. In 88 per cent of the total number of cases the fasting stomach was found 
to contain gastric juice. Tuberculosis has a depressing influence on the functional 
activity of the stomach. 

7. Though a severe tuberculous process is more frequently associated with a 
gastric subacidity, lack of constancy is the most characteristic feature of the 
gastric secretion in tuberculosis. Accordingly, subacidity of the gastric juice gives 
place to normal juice or to hyperacidity, as is found on repeated examinations. 

8. The frequent heterochylia in tuberculosis would tend to prove that the 
depression of the secretory function is not caused by an organic insufficiency of 
the secretory apparatus but rather by a certain lack of the stability of the vegeta- 
tive system. 

9. The alkaline reserve of the blood was not found to be dependent on the 
acidity of the gastric juice. Bover, Chicago. 


THE So-CALLED PARTICULAR FILTRABLE ForRM OF TUBERCLE Baciiur. P. C. FLu, 


Nederl. tijdschr. v. geneesk. 78:3019 (June 30) 1934. 
The author proved that filtrates of tuberculous material passed through Cham- 
berland L2 and L3 filters were free from the test microbes mixed with the material 
to be filtered and never caused signs of classic tuberculosis or of so-called ultra- 
tuberculosis. The criticism of these experiments by van Deinse is discussed, and 
his objections are disproved. VAN Crevetp, Amsterdam, The Netherlands. 


Internal Diseases 


INTRAVENOUS GALACTOSE LiveR Function Test. I. R. JANKeELSoN and H. H. 
Lerner, Am. J. Digest. Dis. 1:310 (July) 1934. 

This article describes an improvement of the old galactose liver function test of 
Bauer. Twenty-five grams of galactose is injected intravenously and blood speci- 
mens collected at thirty minute intervals for two hours. Normally the galactose 
disappears from the venous blood in one hour, the liver utilizing it. This phe- 
nomenon is purely of scientific importance and may prove later to be of practical 
importance because of its tests for liver function. 

Seven subjects with normal livers and eight patients with pathologic conditions 
of the liver are reported on. There is a definite decrease in the rate of utilization 
of galactose in the patients who have a pathologic condition of the liver as com- 
pared with normal subjects. Minimal degrees of hepatic damage are not disclosed 
by this test, as the rate of utilization of the galactose may be normal. 

The methods of procedure are given in the original article. 

Morrison, Savannah, Ga. 


GAUCHER’S DISEASE: REPORT OF A CASE WITH PRESENTATION OF A TABLE D1F- 
FERENTIATING THE Liporp DISTURBANCES. AARON CAPPER, HERMAN EPSTEIN 
and Ropert A. Scutess, Am. J. M. Sc. 188:84 (July) 1934. 


This disease is now regarded as a congenital, primary and familial constitutional 
disease in which lipoid kerasin is stored in large foam cells, the Gaucher cells. 
Gaucher’s disease is especially prevalent in the Jewish race and is more common 
in females. A case in a 10 year old Jewish girl is reported. The Gaucher cells 
invade the spleen, liver, lymph nodes and bone marrow and may invade the thymus, 
tonsils, lymph tissue of the intestines and lungs and even the cerebral cortex in 


infancy. Hypochromic anemia and leukopenia developed although the latter is not 
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essential for diagnosis. The patient’s disorders include a variety of symptoms 
related to the osseous system. A comprehensive comparative table of the various 
diseases due to disturbances in the lipoid metabolism is presented. The treatment 
is splenectomy (which is fatal in 20 per cent of the cases) or irradiation. Both 
are palliative measures only, although in the case reported marked improvement 


was noted. HeENSKE, Omaha. 


On THE INHERITANCE OF Metiitus: II. FurtTHER ANALYSIS OF 
Famity Histories. Grecory Pincus and PriscittA Wuite, Am. J. M. Se. 
188:159 (Aug.) 1934. 

Among the parents and siblings of a group of diabetic patients the reported 
incidence of diabetes is 300 cases in a total of 4,434 (6.7 per cent), whereas only 
16 cases of diabetes were reported in a total of 1,296 parents and siblings of a 
group of nondiabetic patients (1.23 per cent). The difference between the per- 
centages observed is statistically significant. When the assumption is made that 
diabetes develops in persons homozygous for a recessive gene (i. e., in genetically 
diabetic persons), it can be demonstrated that the ratio of diabetic to nondiabetic 
persons among the siblings of the diabetic patients conforms with the consequent 
expectations, provided that one assumes that potentially diabetic patients are subject 
to the ordinary chances of death before the disease develops. Employing difiering 
data for the incidence causes little variation in the mendelian expectations. This 
is taken to indicate that so long as diabetes occurs in the fairly regular manner 
indicated by ordinary tables showing the incidence and so long as the chances of 
death indicated by the ordinary tables showing the expectancy of life apply, 
mendelian expectations will be satisfied. It is, therefore, highly probable that the 
development of diabetes mellitus depends primarily on the transmission of a single 
recessive gene. But the ordinary age-incidence relations indicate the operation of 
one or more secondary factors. The data at hand give no accurate clue as to the 
nature of these secondary factors. HensxKe, Omaha. 


Tumors AND TuMorR-LIKE CONDITIONS OF THE LYMPHOCYTE, THE MYELOCYTE, THE 
ERYTHROCYTE AND THE RETICULUM CELL. G. R. CALLENDER, Am. J. Path. 
10:443 (July) 1934. 


Callender has studied three hundred and eighty cases of disease of the lymph 
nodes and bone marrow which were submitted to the Lymphatic Tumor Division 
of the American Registry of Pathology between 1925 and 1934. The stem cells in 
this group are divided into lymphocytes, polymorphonuclear leukocytes, red blood 
corpuscles and monocytes or reticulo-endothelial cells (it is noted that there may 
be some objection to the latter two terms as synonyms). The classification of each 
stem cell tumor is then made. For the lymphocyte it is as follows: (1) reactions 
—lymphoma, lymphocytosis; (2) proliferations of the neoplastic type—acute and 
chronic leukemic lymphocytoma and diffuse and nodular aleukemic lymphocytoma ; 
(3) malignant tumors—aleukemic and leukemic lymphosarcoma. The classification 
of the polymorphonuclear leukocyte is similar. Polycythemia vera, leukemic 
erythrocytoma and aleukemic erythrocytoma are classified as proliferations of the 
neoplastic type of the red blood corpuscle. Gaucher’s disease and Niemann-Pick 
disease are placed in the class of reactive hyperplasias of the reticulum cell. 
Hodgkin’s disease is divided into a local and a generalized form. Some patients 
with Hodgkin’s disease present definite malignant characters, and the condition 
may be termed Hodgkin’s sarcoma. Moore, New York. 


StupIES ON THE MyocarpriAL AscHorFr Bopy: I. DEscRIPTIVE CLASSIFICATION OF 
Lesions. Louris Gross and JosepH C. Enriicu, Am, J. Path. 10:467 (July) 
1934. 

An excellent review of the literature is given, with credit to Goodhart (Tr. 

Path. Soc. London, 1879) for the first report of the Aschoff body. On the basis 


“4 
= 
% 


ABSTRACTS FROM CURRENT LITERATURE 1587 


of seventy uncomplicated cases of rheumatic fever the authors attempt to classify 
the histologic types of the Aschoff body. The type apparently depends on whether 
it originates from dense or loose collagen, on the phase of the life cycle of the 
lesion and also to some extent on the individual reaction occurring in the given 
case. Seven types are differentiated: small cell coronal, large cell coronal, 
syncytial coronal, reticular, mosaic, polarized and fibrillar. The nodule is generally 
oval, disklike or spindle-shaped in form, but may be spherical. The detailed 
description of each type is best read in the original. Moore, New York. 


STUDIES ON THE MyocarpIAL AscHorF Bopy: II. Lire Cyc ie, Sires oF PRE- 
DILECTION AND RELATION TO CLINICAL CouRSE OF RHEUMATIC FeEveR. LovuIs 
Gross and JosepH C. Enriicnu, Am. J. Path. 10:489 (July) 1934. 


Gross and Ehrlich studied seventy cases of rheumatic fever in which a clinico- 
pathologic correlation could be made and conclude that the Aschoff body has a 
definite life cycle, which may be divided into three stages. In the earliest phases 
the small cell coronal and the reticular type are present (see previous paper) 
up to the fourth week. From the fourth to the thirteenth week the large cell 
coronal, the syncytial coronal, the mosaic and the large irregular cell polarized 
types of bodies are noted. From the ninth to the sixteenth week polarized types 
are present, and finally the fibrillar types appear. The earliest lesions are appar- 
ently influenced by the reactivity of the tissue, dependent on the history of a 
previous attack. 

In one hundred and eighty-one hearts showing evidence of rheumatic infection, 
past or present, Aschoff bodies were found in 59 per cent. However, they were 
present in 90 per cent of the hearts in cases in which the disease was clinically 
or pathologically active. 

It is suggested that there is a difference in the distribution of the Aschoff 
bodies in relation to the number of attacks. The interventricular septum and the 
posterior wall of the left ventricle are most frequently involved. 


Moore, New York. 


GLYCOGEN-STORAGE DiseEASE. E. M. Humpureys and K. Kato, Am. J. Path. 
10:589, 1934. 


Glycogen storage disease (thesaurismosis glycogenica, von Gierke) is a disorder 
of infancy and childhood, possibly familial, affecting both sexes. It is characterized 
anatomically by enlargement of organs and the storage of glycogen chiefly, but not 
exclusively, in the enlarged organs. Two main types have been delimited, glyco- 
genic hepatomegaly, or hepatonephromegaly, and glycogenic cardiomegaly. The 
affected organs may attain great size and may contain glycogen in unprecedented 
amounts. One peculiar feature is delayed postmortem glycogenolysis, and the 
search for glycogen has been successful in spite of adverse circumstances and 
imperfect technic. In only a few instances has glycogen storage been associated 
with degenerative or proliferative changes. At least in the hepatomegalic type, 
clinical studies have seemed to point to an impairment of the mechanisms concerned 
in the mobilization of glycogen and the regulation of the blood sugar. Less is 
known of the cardiomegalic type. We present the clinical and postmortem studies 
of three proved cases and one probable case of cardiomegalic glycogen storage 
disease. The weights of the hearts were from 3.3 to 7 times the normal, and the 
myocardial fibers were enlarged, vacuolated and (in three cases) filled with 
glycogen. It is probable, though proved in only one case, that the liver and 
kidneys were affected similarly but to a lesser degree. In two cases the skeletal 
muscles showed an unusual type of vacuolar degeneration, and in one of these 
the vacuoles contained much glycogen. This report brings the total number of 


proved cases to fifteen. From THE AutHors’ Summary. [Arcn. Partn.] 
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Status Lympuaticus. D. Symmers, Am. J. Surg. 26:1, 1934. 

Status lymphaticus may be defined as a combination of hereditary constitutional 
anomalies, entering into which, among other things, are certain peculiarities of 
configuration with preservation or even hyperplasia of the thymus at an age when 
involution is to be expected, hyperplasia of the lymphoid cells in the spleen, 
intestines and elsewhere, changes in the distribution of hair and hypoplasia of the 
vascular system. Status lymphaticus is compatible with prolonged life, but occa- 
sionally it is associated with sudden death on trivial provocation due, apparently, 
to anaphylaxis, or to spontaneous rupture following increased intracranial pressure 
acting on a congenitally hypoplastic vessel. Status lymphaticus is encountered in 
about 6.2 per cent of all autopsies. It occurs in males six times oftener than 


in females. From tHE AuTHOoR’s SUMMARY. 


SIMULTANEOUS BILATERAL SPONTANEOUS PNEUMOTHORAX: A REVIEW OF THE 
LITERATURE AND REPORT OF A RECURRENT CASE DUE To CONGENITAL Cysts 
OF THE LuNGsS. Watpo R. Orcustt and Seta H. Mires, Tubercle 15:402 
(June) 1934; also, Am. Rev. Tuberc. 30:239 (Sept.) 1934. 

The commonest causes of the reported cases of bilateral spontaneous pneumo- 
thorax are pulmonary tuberculosis (51 per cent), an idiopathic condition (21 per 
cent) and emphysema (13 per cent). The authors report a case due to congenital 
cystic disease of the lungs in which bilateral collapse occurred twice and unilateral 
collapse once, with complete reexpansion in each instance. Death occurred from 
cardiac failure due to the extensive cystic disease of the lungs. Associated con- 
genital anomalies were hypopituitarism with typical Froéhlich’s syndrome, diabetes 
insipidus and hypothyroidism. 

In the diagnosis of cystic disease of the lung the roentgen rays are most to 
be depended on. Large isolated cysts cause clearcut annular shadows with no 
perifocal reaction. Smaller cysts may be difficult to demonstrate, but when there 
is free communication with the bronchi iodized oil may be of considerable help. 
When communication is blocked the cysts appear on the film as circular opacities. 
Even in the presence of extensive cystic changes patients may be practically free 
from symptoms. Superimposed infection or, as in this case, pneumothorax may 
bring the condition to the attention of the physician. 

EuGENE Ogden, Utah. 


Henry J. Joun, Ann. Int. Med. 8: 


Tue Cuitp; Factors. 
198 (Aug.) 1934. 

This article stresses the hereditary factor in the causation of diabetes in children 
and points out that the disease is transmitted as a recessive character according to 
the mendelian law. The birth of future diabetic persons should be prevented by 
advising against marriage, not only among persons with diabetes but among those 
with a family history of diabetes. A study of nineteen pairs of twins reported 
in the literature further illustrates the hereditary nature of diabetes. 

The opinion is expressed that, contrary to general belief, infections play an 
important role in the development of diabetes in children, and that during and fol- 
lowing acute infections children should have a weekly urinalysis to detect the onset 
of diabetes. Obesity in the child is of minor importance as an etiologic factor in the 
production of diabetes. A group of obese children showed three times the resistance 
to diabetes that a group of obese adults possessed. Arteriosclerosis and hyper- 
thyroidism likewise are of little etiologic importance. Syphilis has no part in the 
causation of this disease. Reapinc, Galveston, Texas. 


Tue Monocyte, Monocytosis, AND Monocytic LeuKxosts: A CLINICAL AND 
PaTHOLOGICAL Stupy. CHARLES A. Doan and B. K. Wiseman, Ann. Int. 
Med. 8:383 (Oct.) 1934. 

In a careful and complete study Doan and Wiseman present data which indicate 
that the monocyte is a distinct cell entity with a characteristic function and life 
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cycle. In discussing the monocyte in pathologic states they point out that absolute 
monocytosis in the blood in tuberculosis is indicative of the progressive formation 
of new tubercles in the tissues. The monocyte of the blood is identical with the 
monocyte of the tissues, and its increase in the blood results from proliferative 
activity of these elements in the body as a whole. The stimuli responsible for 
monocytic proliferation are the lipoids, more particularly, the tuberculophosphatids. 

Among seventy-six cases of leukemia studied the monocytic form of leukemia 
occurred in about 16 per cent or less, while the myeloid type accounted for 
37 per cent and the lymphocytic for 47 per cent. The age incidence ranged from 
4 to 70 years. 

In other pathologic states, namely, Hodgkin’s disease, syphilis, pneumonia and 
the xanthomatoses, the proper evaluation of the monocyte may possibly be of value 
in the management and diagnosis. Chronic monocytic leukemia and the problem 
of mixed leukemia are also discussed. READING, Galveston, Texas. 


ADVANTAGES OF PrE-OPERATIVE X-RAY IN KIDNEY TUMOR IN CHILDREN. 
ALEXANDER RANDALL, Ann. Surg. 100:462 (Sept.) 1934. 


The prognosis of tumor of the kidney has always been bad, and it is especially 
bad in children because the paucity of urinary symptoms and the absence of 
characteristic pain render early diagnosis impossible, and so most tumors are 
treated as advanced lesions. These malignant renal tumors of childhood are 
distinct from the tumors of adult life. They are essentially embryonic tumors and 
are always characterized by a multiplicity of tissue elements. 

Roentgen therapy has been found to produce a marked diminution in the size 
of the tumor, but experience has shown that the therapy is not completely curative, 
and recurrences follow which offer increased resistance to irradiation. The author 
decided to use the roentgen rays as a preoperative measure, and during the stage 
of improvement (from the fourth to the sixth week after irradiation) do a nephrec- 
tomy as radical as possible. 

The cases of three patients aged 6, 10 and 3 years, respectively, are reported 
in detail. BANTIN, Omaha. 


SPLENECTOMY IN MOTHER AND DAUGHTER FOR FAMILIAL HAEMOLYTIC JAUNDICE. 
FrepertcK A. Loop, Ann. Surg. 100:518 (Sept.) 1934. 


Hemolytic jaundice may be defined as a chronic hemolytic disease, either 
familial or acquired, characterized by splenomegaly, varying degrees of secondary 
anemia, a typical blood picture and the occurrence of acute exacerbation with 
hemolytic crises. The etiology is unknown, and the primary cause is probably 
not in the spleen. The rationale of splenectomy is the removal of a scavenger which 
preys on red cells of increased fragility. The value of splenectomy for hemolytic 
jaundice has been proved. The procedure may be considered almost specific. 

Loop presents two case reports of familial hemolytic jaundice in which splenec- 
tomy had been done on mother and daughter. BANTIN, Omaha. 


Scierotics, FRAGILE BONES AND DEAFNESS. JosEPH Dessorr, Arch. Ophth. 
12:60 (July) 1934. 

The familial nature and close association of blue sclerotics, fragility of the 
bones and deafness have been noted and commented on for years, although no satis- 
factory explanation has been given for all the phenomena. The blueness of the 
sclera has been attributed to the thinness of that structure, revealing the choroidal 
pigmentation, or to a lack of lime salts in the connective tissue of the sclera. Sixty 
per cent of patients with blue scleras are subject to fracture, which may be present 
at birth or occur when the child begins to walk or even in adult life. Deafness 
manifests itself after the age of 20. Only recently has this feature of the syn- 
drome been observed as a part of the picture, and it is attributed to otosclerosis. 
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Heredity is a prominent feature, the disease being transmitted by affected parents to 
their children. Dessoff reports a case of blue scleras, susceptibility to fracture and 
kerato-iritis with megalocornea and keratoconus without glaucoma. 

Wescott, Chicago. 


CHRONIC ADHESIVE PERICARDITIS IN CHILDREN AND Its SurRGICAL TREATMENT: 
Jacos L. Rorustetn, Arch. Pediat. 51:219 (April) 1934. 


In prepartion for the report of a case of Pick’s disease, or pericarditic pseudo- 
cirrhosis of the liver, at a later date a general consideration of chronic adhesive 
pericarditis is given. This entity frequently produces no signs or symptoms 
referable to the heart, but when the filling of the heart during diastole is hindered 
diagnosis can be made, and surgical intervention is frequently advisable. Pick’s 
disease is a symptom complex due to the pericardial pathologic changes. Any 
acute pericarditis, due either to blood-borne organisms or to direct extension 
from neighboring foci of infection, may become adhesive. Rheumatic, tuberculous 
and pyogenic inflammations of the pericardial sac are the most common. Trau- 
matic hemopericardium may later give rise to adhesive changes. Chronic adhesive 
pericarditis can be divided into two groups: first, mediastinopericarditis, charac- 
terized by adhesions between parietal pericardium and either the mediastinal struc- 
tures or the diaphragm or both and, second, the “concretiopericardii” type with 
adherence of the two layers of the pericardium and encasement of the heart in an 
inelastic, firm envelop of scar tissue. The symptoms, of course, will depend on 
the degree of contraction of the scarred pericardium. When the heart is embar- 
rassed by a throttling contracted scar, it is not surprising to find hepatic changes 
and filling of serous cavities with fluid. This condition constitutes the entity 
Pick’s disease, which was described by this investigator in 1896. 

Congestion of the hepatic structure results in the formation of fibrosis and a 
pseudocirrhosis and likewise produces serous effusions. The symptoms of this 
lesion include dyspnea, abdominal discomfort and ascites. The signs are, briefly, 
cardiac enlargement, fixation of the heart, ascites without extremital edema, Broad- 
bent’s retraction of the interspaces, pulsus paradoxus, calcification of the peri- 
cardium (seen with the roentgen rays), increased venous pressure, friction sounds 
over the pericardial region and fixation of the electrical axis in the electro- 
cardiogram. Fluoroscopic examination may reveal a rising of the heart with the 
wall of the chest on inspiration, rather than the normal fall with the diaphragm. 
This sign was discussed by Holmes. The treatment of Pick’s disease may be 
classified as (1) conservative or medical and (2) radical or surgical. The first 
involves restriction of activity, digitalization, the administration of diuretics and 
the mechanical removal of accumulated fluids. The latter involves either the 
Brauer cardiolysis operation, wherein the heart is freed by resection of ribs and 
a cartilaginous portion of the sternum, or the Delorme decortication procedure, 
wherein the constricting pericardium is actually cut away from the surface of the 
heart and the great vessels. The latter method seems to be the procedure of 
choice. Care must be taken in this method to remove the scar tissue from the 
left ventricle before removing it from the right one, else the venous stasis may 
be transferred from the caval system to the lungs and disaster result. 


WanbDELL Jr., University, Va. 


ERYTHROCYTE SEDIMENTATION RATE IN RHEUMATIC INFECTION. H. WILLIAM 
ELGHaMMeEr, Arch. Pediat. 51:281 (May) 1934. 


The Linzenmeier-Raunert micromethod of the sedimentation test was used as a 
routine measure in the cases of one hundred and seventy-one children convalescing 
from rheumatic fever. These children were followed for a period of ten months. 
The total number of observations was 1,143, with an average of from five to 
fourteen weekly readings in each case. It is believed that the sedimentation test 
furnishes a reliable indication in regard to the activity of rheumatic infection, 
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when clinical manifestations of activity are not present. Uncomplicated chorea did 
not cause an increase in the sedimentation rate, suggesting that chorea is an 
expression of previous damage from rheumatic infection, or that the disease may 
not be of rheumatic origin. A study of the sedimentation rate following tonsillec- 
tomy seemed to prove activities of the infection as the result of operation. The 
test furthermore appeared to give valuable information regarding the progress 
and prognosis. A persistently high sedimentation rate was present in the cases that 
proved fatal, while a low rate coincided with clinical improvement. In chronic 
valvular disease with considerable damage, decompensation did not take place as 
long as the rate remained low. Wappett Jr., University, Va. 


CHRONIC ADHESIVE PERICARDITIS IN CHILDREN AND Its SuRGICAL TREATMENT: II. 
Jacos L. Rorustein, Arch. Pediat. 51:288 (May) 1934. 


A case of Pick’s disease occurring in a 12 year old boy is reported in detail. 
Abstracts taken from the literature of reports of thirty-four cases in which opera- 
tion for chronic adhesive pericarditis was performed on children 15 years or 
younger are tabulated, with an analysis of the symptoms, signs and results. A 
previous article by the author on the same subject has been published in the pre- 
ceding issue of the Archives of Pediatrics. Both articles are valuable contributions 
to the pediatric literature and should be read in their entirety, since they do not 
lend themselves to suitable abstracting. Waopett Jr., University, Va. 


HopGKIn’s DISEASE IN CHILDREN. IRA I. Kapitan, Arch. Pediat. 51:325 (May) 
1934. 


Hodgkin’s disease is not uncommon among children and may be associated with 
tuberculosis. It is manifested most often in children by swelling of the lymph 
nodes in the neck. This may be an indication, as Symmers suggests, of the 
advanced stage of the disease. It occurs most frequently in males. Biopsy should 
be done in all cases to verify the diagnosis. The only effective treatment is roent- 
gen therapy, which was the procedure employed in all the cases herein reported. 
The prognosis in all cases is serious, and in most instances the condition is rapidly 


fatal. AuTHor’s CONCLUSIONS. 


ALLERGIC MANIFESTATION IN INFANCY. W. C. Service, Arch. Pediat. 51:383 
(June) 1934. 


While hay fever and asthma may occur in infancy they are not as common as 
vasomotor rhinitis or bronchitis. Service believes that sensitization of the gastro- 
intestinal tract may be of rather common occurrence. Sensitization in this area 
may be manifested by vomiting, severe cramps, diarrhea or vague symptoms, such 
as lack of appetite, abdominal discomfort or malnutrition. It is thought that in 
many such cases probably no diagnosis is made. In certain cases spasm of the 
pylorus and colon may have an allergic basis. Suggestions as to diagnosis and 


treatment are given. Wappett Jr., University, Va. 


Tue ALLercic NATURE OF THE INFANTILE DIATHESES AND ASSOCIATED FREQUENCY 
OF A WIDENED MEDIASTINAL SHADOW (THyYMus). I. HARRISON TUMPEER, 
Arch. Pediat. 51:407 (July) 1934. 


The title of the new specialty, allergy, and the anticipation of its two chief 
technics, namely, the scratch test of von Pirquet and the intradermal test of Schick, 
are singularly pediatric. 

Tumpeer tabulates certain signs and symptoms occurring in infancy and early 
childhood which he believes are allergic in nature and points out the similarity 
of these signs to certain features of the so-called infantile diatheses. It is thought 
that the pictures described under infantile diatheses are but fragments of the larger 


puzzle of allergy. WapbeLt Jr., University, Va. 
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DETERMINING THE INFECTING ORGANISM IN SyYSTEMIC DISEASE IN CHILDREN. 

Myer Sorts-Conen, Arch. Pediat. 51:419 (July) 1934. 

Solis-Cohen calls attention to the frequent failure of the so-called removal of 
foci of infection to cure systemic disease and attributes this lack of cure in many 
instances to the common misconception of focal infection, which concentrates atten- 
tion on infected tissue rather than on the infecting agent. Removal of certain 
infected tissue does not remove infecting germs from neighboring tissue. It is 
believed that the only means of overcoming persisting infection is through the 
patient’s defensive forces aided by hygienic measures and proper vaccine therapy. 
Since the failure of vaccine therapy is frequently due to improperly prepared vaccine 
or to vaccine lacking the necessary antigen, Solis-Cohen strongly advises a 
pathogen-selective culture from which vaccine is prepared. An analysis is pre- 
sented of one hundred and twenty-one pathogen-selective cultures in children taken 
in a hospital ward over a period of fourteen years. 

The intracutaneous test is thought to be a reliable one for hypersensitiveness 
to bacterial endogenous and exogenous toxins, and the scratch test is condemned. 


WapbbeELL Jr., University, Va. 


Datty FLUCTUATIONS IN URINARY pu. FANNY KENYON, CHARLES A. WILSON 

and Icte G. Macy, Arch. Pediat. 51:490 (Aug.) 1934. 

“As a part of a series of studies on the alleged metabolic periodicities and 
their resultant normal physiological range of variations occurring in the body 
fluids during the 24-hour day and the significance thereof, the pu values on hourly 
specimens of urine collected under carefully controlled conditions of a group of 
mature women and runabout children have been determined. 

“1, One hundred and twelve complete 24-hour specimens of urine from 104 
runabout boys and girls, ranging from 3 to 15 years of age, and 10 like specimens 
from 7 women were collected and the pu value determined at hourly intervals 
during the waking day and on the composite sample collected after the sleeping 
period. The fluctuation of urinary fu for the children ranged from 4.8 to 8.4 and 
averaged 6.0 for the entire group, the averaged minimum and maximum values 
being 5.4 and 7.0, respectively, while for the women they ranged from 5.0 to 7.9 pu. 

“2. One child was studied for 9 consecutive days during which she showed as 
great a fluctuation of urinary pu as was reflected by the entire group of children. 

“3. Alkaline trends were demonstrated after each meal, but definite alkaline 
tides appeared in the afternoon following the heavy noonday meal for the children 
and after breakfast for the women. 

“4. Individuals not only show extensive variations in urinary fa through the 
day, but widely different positions in the pu range, and this position may change 
from day to day depending upon many intrinsic and extrinsic factors. 

“5. No correlations were found between urinary pu, volume and specific gravity ; 


. 


emotional excitability; incidence of dental caries; nor between volume of urine 
and daily temperature and humidity.” 
y Jr. University, Va. 


UrosBitin Excretion OF INFANCY AND CHILDHOOD; RELATION TO BLoop DEstrRuc- 
TION AND ForMATION. HucGu W. Josepus, Bull. Johns Hopkins Hosp. 55:154 
(Aug.) 1934. 

Although variations in urobilin excretion have for a long time been considered 
as measuring changes in the rate of blood destruction, it is only recently that there 
has been any quantitative expression of the relationship of urobilin excretion to 
blood destruction. This has taken the form of a ratio between the daily urobilin 
excretion and the total hemoglobin of the body. In this paper the relative constancy 
of this ratio at different ages has been demonstrated. Certain factors influencing 
the ratio have been discussed. 
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1. The ratio tends to be slightly higher in the first two years of life than later 
in the childhood. 2. An increase during pneumonia is followed by subnormal 
values which last for a short time early in convalescence. 3. Stimulation of the 
hematopoietic tissue by iron is accompanied in the majority of cases by an increase 
in urobilin-hemoglobin ratios. In one case liver also caused a rise in urobilin 
excretion accompanying stimulation of blood-forming tissue. It was suggested 
that these stimulants might affect the total metabolism of the blood, not merely 
the anabolic constituent. AutHor’s SUMMARY. 


THE PropuctTion oF TESTICULAR DESCENT WITH THE WATER-SOLUBLE (ANTERIOR 
PiITuITARY-LIKE) FRACTION OF PREGNANCY URINE. H. S. RUBENSTEIN, 
Endocrinology 18:475 (July-Aug.) 1934. 


A boy 10% years old with dystrophia adiposogenitalis, in whom the testicles 
were still bilaterally intra-abdominal, was treated with daily intramuscular injec- 
tions of the water-soluble fraction of urine of pregnant women in doses increasing 
to 250 rat units. After six injections both testes had entered the inguinal canal 
and with pressure could be made to descend into the scrotum. After five months’ 
treatment, including the addition of thyroid and solution of pituitary, the child’s 
appearance was greatly improved and the genitalia had increased in size. 

Experimental confirmation of this result was obtained on six rats treated with 
the same hormone, litter-mates being used as controls. Testicular descent in the 
test rats, regardless of their ages, occurred within from three to five days after 
the beginning of the treatment, while in the control animals descent occurred 
between 40 and 50 days of age. Although the seminal vesicles were enlarged, no 
spermatozoa were obtainable. Jacopsen, Buffalo, 


NEGATIVE EFFECT OF PROLONGED ADMINISTRATION OF OVARIAN SUBSTANCES ON 
R. P. Stetson, C. E. ForKner, W. B. CuHew and M. L. Ricu, 
J. A. M. A. 102:1122 (April 7) 1934. 


Large amounts of several ovarian substances were given to seven patients with 
hemophilia over periods of from twenty-eight to eighty-one days. Observations 
of the coagulation time of the blood showed that in no instance could it be depressed 
by such therapy. Theelin administered subcutaneously to two patients for from 
three to seven days neither reduced the clotting time nor stopped the bleeding. 
No clinical improvement was noted which could be attributed to ovarian therapy. 
In four patients hemarthrosis developed without apparent trauma late in the course 


of treatment. Bonar, Salt Lake City. 


A. M. A. 


J. 


M. Norpianp and L. M. Larson, 


PorTaL CrirRHOSIS IN A CHILD. 
102:1471 (May 5) 1934. 
A child of 6 years suffering from portal cirrhosis of the Laénnec type submitted 
to a Talma-Morison omentopexy. Decompression of the portal hypertension by 
shunting blood from this system to the systemic circulation relieved the ascites, 
jaundice and glycosuria and led to a decrease in evidences of collateral circulation. 
During the two years that the patient lived symptomatic relief was complete. 
Bonar, Salt Lake City. 


Morouio’s Disease. D. B. Davis and F. P. Currrer, J. A. M. A. 102:2173 
(June 30) 1934. 
Davis and Currier report two cases of Morquio’s disease in brothers aged 6 and 
9 years. Besides the characteristic ossecus dystrophy affecting the trunk and 
extremities there were extensive changes of the skull, resulting in brain disturbance 
and optic atrophy. The changes consisted of thinning of the bones of the large 
skull cap and dilated diploic channels. There were fusion of the sagittal and 
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lambdoid sutures in both patients and diastasis of the coronal suture in one. These 
cases are probably the only reported cases with skull manifestations. 


Bonar, Salt Lake City. 


Stupies ON PoLLtEN AND PoL_LeN Extracts: XII. ENzyMe DIGESTION OF POLLEN 
ALLERGENS. Marjorie B. Moore and Leon Uncer, J. Allergy 5:338 (May) 
1934. 


Extracts of timothy and also ragweed pollen were digested by pepsin and 
papain. The skins of normal and of sensitive persons were tested with the resultant 
preparation. The authors conclude that pollen allergen is a protein or protein-like 
substance susceptible to hydrolysis by ordinary proteolytic enzymes. 


Hoyer, Cincinnati. 


ANTIBODY RESPONSES IN INFECTIOUS MonoNucLEosIs. ALAN BERNSTEIN, J. Clin. 
Investigation 13:419 (May) 1934. 


The blood serums of 300 adult hospital patients were tested for the presence 
of agglutinins for sheep’s red blood cells. In this control group the agglutination 
titer never exceeded 1:16. In 13 of 15 patients with accepted cases of infectious 
mononucleosis studied in the acute stage of the disease, the agglutination titer 
was increased, reaching as high as 1: 4,096. The agglutination titer was also found 
to be increased in persons who had received injections of horse serum, and in 
two patients who presented doubtful evidence of infectious mononucleosis. 


Guest, Cincinnati. 


Tuymic Dancers. Roy E. pe ta Houssaye, South. M. J. 27:694 (Aug.) 1934. 


The author is convinced that at times a large thymus constitutes a real danger 
to an infant. He reports several cases illustrating his point. 

Both radium treatment and roentgen ray treatment are advocated to reduce 
the size of the thymus, but the author prefers the use of radium. It is easily 
placed and retained in the desired location without producing alarm or discomfort 
in the patient. Radium should be kept at the selected skin distance or the dosage 
will be entirely different from that desired. Very small changes in this distance 
make considerable difference in the dosage. The practice occasionally followed 
of rolling the radium up in a piece of gauze as an applicator is dangerous and 
cannot be condemned too strongly. It is important that the radium applicator 
should be covered on the upper surface with lead, because it goes high up under 
the baby’s chin and is apt to produce a burn. No one should attempt to use 
radium unless he is thoroughly familiar with it. Scututz, Chicago. 


INFLUENZA. Davin THomson and Rosert THomson, Ann. Pickett-Thomson 
Research Lab. 9:1 (Dec.) 1933; 10:641 (May) 1934. 


Two monographs on influenza, consisting of 1,157 pages, are the last of the 
publications from the pens of David and Robert Thomson that they intend to issue 
for a few years to come. 

The subject of influenza is covered in every detail, from the experimental as 
well as the practical side, making these volumes greatly important to the research 
worker and to the practicing physician, who will find all the information that he 
desires on treatment and other aspects. Should the latter desire to delve into the 
whys and wherefores of the more abstruse problems of the infection, he will find 
the information that he seeks stripped of the many technical details that sometimes 
confuse. They are easy to read and to comprehend. Nowhere in any language 
is there collected together in so small a space the massive amount of information 
contained in these books, and the data are complete up to 1934. 


— 
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Several references were taken at random and checked for accuracy and were 
found to be painstakingly exact. Most important of all is the fact that the 
authors’ own vast experience gives them an opportunity to valuate the literature 
critically. 

Every angle is considered—the roles of the various organisms, a historical review, 
the disease in animals, the epidemiology, complications, treatment, the use of 
vaccines and serums, etc. In addition, twenty-eight plates give valuable bacterio- 
logic data. 

The reviewer recommends these volumes to every practicing pediatrician. 


Toomey, Cleveland. 


Stomatitis. A. L. SpeNcER-PAyYNE, Practitioner 132:671 (June) 1934. 


Inflammation of the oral mucosa is almost always an infective process. Its 
prevention is dependent on an intact mucous membrane and the resistance of the 
individual. The types discussed in this paper include the following: catarrhal, 
follicular, aphthous, parasitic, ulcerative, gangrenous and that due to drugs. 

A good description of the symptomatology, pathology and treatment is given. 
Considerable space is devoted to ulcerative stomatitis, or Vincent’s disease, and 
the author lays emphasis on the chronic character of the disease, its contagious 
nature and the extreme importance of thoroughness in treatment. There is an 
excellent account of the drugs used. SappInctTon, San Francisco. 


“ESSENTIAL” HAEMORRHAGIC PURPURA, WITH TRANSIENT Mip-BrRAIN SYMPTOMS. 
H. A. Duntop, Practitioner 132:709 (June) 1934. 


Dunlop presents in detail the case history of a 10 year old girl showing the 
interesting picture of symptoms due to disturbance in the midbrain during the active 
stage of the purpura. The patient was observed over a period of fourteen months, 
and seven months after splenectomy she continued to show satisfactory results. 


SAPPINGTON, San Francisco. 


TETANUS WitTHOUT DISCERNIBLE WouND IN A Baby oF NINE Montus. G. 
ScureIBer, Arch. de méd. d. enf. 37:410 (July) 1934. 


It is excessively rare to encounter a case of genuine tetanus without visible 
cause in an infant past the neonatal period. Schreiber reports such an instance in 
a male child of 9 months. The baby was brought to the hospital (Paris) with 
a history of convulsions beginning the day before; up to this time he had enjoyed 
excellent health. These convulsions continued; they were generalized, and between 
the crises there was great difficulty in nursing, similar to that noted with spasm 
of the glottis. No abrasion or wound of any sort could be detected, and a tentative 
diagnosis of eclamptic tetany of the pseudotetanus form was made. The usual 
measures, such as the administration of chloral and bromides and inhalations of 
ether, failed to benefit, and lumbar puncture was practiced; this also failed to 
ameliorate the symptoms. The seizures continued, and the rigidity increased. 
Finally, on the ninth day, intensive antitetanic treatment was instituted as a last 
resort and in spite of the history; for ten days 20,000 units of serum was injected 
subcutaneously each day—a total of 200,000 units. On the fourth day of sero- 
therapy the course of the disease was complicated by two attacks of suppurative 
otitis media, which yielded promptly to paracentesis. One month after the onset 
the infant was discharged recovered, with the etiology of the infection unexplained. 


AMESSE, Denver. 


Cyronic ATTENUATED SEPTICEMIAS YIELDING TO TREATMENT. RENE VINCENT, 
Progrés méd., July 21, 1934, p. 1177. 


The author calls attention to the frequency of gingivitis in patients presenting 
the symptoms of chronic infection. He believes that in such cases there is evidence 
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of an infection of the blood stream which may present serious exacerbations and 
reports good results from treatment with autogenous vaccine, the organism having 
been obtained from blood from the gums. Lesiir, Evanston, Ill. 


Furure oF CHILDREN WITH CELIAC Disease. M. SCHACHTER, Progrés méd., July 

21, 1934, p. 1187. 

Schachter reviews the literature, paying particular attention to the report of 
M. W. Courtin in 1933. The mortality of subjects who have had celiac disease is 
high—from 10 to 20 per cent. In those surviving the characteristic of the large 
abdomen is retained usually until after puberty; in adult life the subjects are 
rarely robust, and a great number show infantile sex organs with slightly developed 
secondary sex characteristics. Most patients present some diarrhea, steatorrhea 
and disturbances of calcium metabolism. They seem, however, to have achieved 
tolerance for a normal alimentary regimen. Leste, Evanston, III. 


Gastric ULCER IN THE CuHILp. H. Rocuer, Rev. frang. de pédiat. 10:218, 1934. 


Rocher reports two cases of gastric ulcer, one in a boy 14 years old, in whom 
perforation took place before a diagnosis was made, and the other in a boy 8 years 
old, who for four years had suffered from abdominal pain which occurred often 
in the middle of the night, constipation, regurgitation and progressive malnutrition. 
Operation in the latter case revealed an ulcer on the anterosuperior aspect of the 
pylorus, with adhesion to the gallbladder. Gastro-enterostomy was performed, and 
the patient made a good recovery. A discussion of the literature follows the 
report of the cases. Lestie, Evanston, III. 


Use oF THE METABOLISM OF HEMOGLOBIN IN THE STUDY OF BLoop PATHOLOGY 

IN CHILDREN AND OF THE ACTION OF LIVER THERAPY. V. F. Manon, Riv. 

di. clin. pediat. 32:660 (June) 1934. 

The determination of bilinogenic pigment in the feces is very useful in the diag- 
nosis and prognosis for patients with anemia. A patient with chlorosis showed 
diminished excretion of bilinogenic pigment, while two patients with pseudo- 
chlorosis-anemia of the hemolytic type showed markedly increased excretion of 
bilinogenic pigment. Liver therapy was found by this method to be fundamentally 
antihemolytic in some cases of anemia and hematogenetic in others. 

Hicers, Boston. 


COEXISTENCE OF CONGENITAL PORPHYRINURIA AND HeMorytic IcrERUS; TREAT- 
MENT BY SPLENECTOMY. Luis DE MarveL and Ropotro Pons, Arch. argent. de 
pediat. 5:220 (April) 1934. 

This rare combination of disorders occurred in a child aged 5 years. Icteric 
discoloration of the skin had existed since infancy. At the age of 2 years a 
vesiculobullous eruption appeared on the face, the hands and the legs, which 
eventually became pustular and resembled the lesions of variola. The eruption 
periodically disappeared and reappeared. Enlargement of the liver and spleen had 
existed since birth. Spectroscopic examination of the urine showed the presence 
of uroporphyrin, and the clinical and blood findings demonstrated the presence of 
hemolytic icterus. Splenectomy relieved the symptoms of the hemolytic icterus 
and caused the disappearance of the chronic cutaneous lesions, but there was no 
change or improvement in the porphyruria. Scututz, Chicago. 


PnNeumococcic PERITONITIS IN THE CuHiLp. Cartos Urrutia, Rev. chilena de 
pediat. 5:295 (June) 1934. 
The author believes that surgical intervention is indicated in every case of 


pneumococcic peritonitis. It makes the diagnosis certain. The hope that the 
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peritonitis may become encysted is fallacious. This is the exception rather than 
the rule. The high mortality following operation reported by many authors is, 
in the opinion of Urrutia, probably due to a concomitant septicemia. The use of 
antipneumococcic serum in the postoperative stage is important and is systemat- 
ically practiced by the author. It invariably seems to improve the condition. 


ScuLutz, Chicago. 


DIABETES INSIPIDA. JULIO DANERI, Rev. chilena de pediat. 5:306 (June) 1934. 


The author states that diabetes is probably produced by a lesion in the 
posterior lobe of the hypophysis or a lesion in the region of the tuber cinereum. 
The regulatory center for the metabolism of water seems to be in this region. 
Syphilis can cause these symptoms. This condition responds well to treatment. 
Surgical treatment is indicated if the condition is due to a neoplasm. The author 
also recommends the injection of extract of the posterior lobe of the hypophysis, 
a salt-free diet to allay the thirst and liberal use of ripe raw bananas. 


ScHLuTz, Chicago. 


Bone Marrow PUNCTURE AND THE BLoop PICTURE IN VISCERAL LEISHMANIASIS 
IN CuiLpHoop. I. A. Kassirsky, Folia haemat. 51:352, 1934. 


Kassirsky diagnoses leishmaniasis, as well as malaria and sepsis, by means of 
a simplified technic for obtaining bone marrow by puncture of the sternum. In only 
three of sixty cases has he failed to find Leishman-Donovan bodies. Other 
methods of diagnosis (lymph node puncture, blood culture, serologic reaction) do 
not show so high a percentage of positive results. Leishman-Donovan bodies were 
found on the tenth to the twelfth day of the disease and as late as three weeks 
after the onset. Fewer parasites were found at the beginning than at the height 
of the disease, and a few parasites were found from four to five months after the 
onset. A hypochromic anemia develops, with megaloblasts and other early red 
blood cell forms in the circulation. The white blood count varies from 6,000 to 
9,000 cells. The author discusses the origin of the various elements of the blood 
as determined from studies of the blood, spleen and bone marrow. 


McBrype, Durham, N. C. 


NEARLY COMPLETE PyLoric STENOSIS IN A FIFTEEN YEAR OLD Girt. J. BECKER, 


Med. Klin. 30:968 (July 20) 1934. 


Three months before operation the patient began to have pain in the abdomen, 
vomiting, sour eructations and distention. These symptoms were progressive, and 
she lost weight. Roentgenograms taken after a contrast medium had been given 
showed almost complete obstruction at the pylorus. At operation her stomach 
was found to be enlarged, hypertrophied and blocked at the pylorus by a tumor 
which was diagnosed ulcus callosum. Dootey, New York. 


THE DEMONSTRATION OF INSULIN IN THE BLoop THROUGH BLoop TRANSFUSION; 
INVESTIGATIONS ON NORMAL AND D1asetic Persons. R. Boiier, K. UIBERRAK 
and W. Fata, Wien. Arch. f. inn. Med. 25:1 (June) 1934. 


Through the blood transfusion method it is possible to demonstrate insulin in 
the blood of persons with a normal metabolism after a meal rich in carbohydrate. 
Comparison of these experiments with control experiments in which, under the 
same conditions, insulin has been given intravenously shows that one deals with 
only a very small amount of insulin (from 1 to 2 units per hundred cubic centi- 
meters of blood). 

In the blood of persons with severe diabetes who are highly sensitive to insulin 
no insulin is found after a test meal. In persons with severe diabetes who are 


| 
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resistant to insulin the blood shows only slight hypoglycemic characteristics after 
a test meal. Sometimes the blood sugar is found to be increased in the recipient. 
Chicago. 


Bioop TRANSFUSION IN Septic ILLNESSES. ERNst KutscHa-LIissBerG, Wien. 
klin. Wchnschr. 47:586 (May 11) 1934. 

Kutscha-Lissberg states that in the last eight years the use of blood transfusion 
has become much more extensive than formerly. Recently favorable experiences 
have been reported in cases of severe toxic diphtheria, but there is no unified point 
of view with regard to the effect of transfusion in septic illnesses. Hoche reported 
forty-eight blood transfusions in thirty-three patients suffering from sepsis, with a 
mortality of 47 per cent. He distinguished between cases of acute and chronic 
sepsis and found that transfusions were about eight times more favorable in chronic 
than in acute sepsis. The author points out that comparison of the statistics 
presumes that sepsis is uniformly defined. He considers sepsis an illness with 
persistent positive bacterial findings in the blood without provable localization of 
infection. He reports seventy blood transfusions in forty-five patients with septic 
illness, of whom twenty-eight were cured and seventeen died, a mortality of 36 
per cent. 

Some of these patients suffered from puerperal sepsis or sepsis in connection 
with abortion, others from sepsis in connection with osteomyelitis, fractures, 
empyema, phlegmon, suppurative arthritis, peritonitis, abdominal phlegmon, pyelitis 
and mastitis. In most cases too much was expected from a single transfusion. 
The author believes that repeated transfusions might have cured some of the 
patients. He believes that the application of blood transfusions in septic illnesses 
is justified, even though in certain illnesses, such as septic abortion, it is not 


always satisfactory. 


Nervous Diseases 


BERTRAND S. 


THE DRAMA IN THE HoME AS SEEN BY THE PSYCHOANALYST. 
FroHMAN, Arch. Pediat. 51:329 (May) 1934. 


Not abstracted. WappDELL Jr., University, Va. 


Tue TREATMENT OF CHOREA WITH PHENYL-EtHyL-HypaAntTorn. I. B. SILBER 
and J. W. Epstern, Arch. Pediat. 51:373 (June) 1934. 

An evaluation of twenty-eight cases of chorea in which the condition was 
treated with phenyl-ethyl-hydantoin is given. The authors believe that phenyl- 
ethyl-hydantoin is not a specific for chorea. Forty per cent of the patients treated 
showed marked improvement, 35 per cent slight improvement and 25 per cent 
no improvement. Severe chorea seemed to be best suited for this form of 
therapy, the mild condition being influenced little if any by the drug. It is 
thought that sickness due to phenyl-ethyl-hydantoin resembles serum sickness. 
The authors believe that phenyl-ethyl-hydantoin is a fairly safe drug and rather 
discredit the generally accepted idea that administration in the home is unsafe. 
In this series the drug did not prevent the occurrence of cardiac complications, 
nor was there any deleterious effect on already existing cardiac disease. 


WADDELL Jr., University, Va. 


SuppurAL HeEMATOMA IN INFANCY. Harry E. LeEFEver and Gene B. Haser, 
Arch. Pediat. 51:457 (July) 1934. 

LeFever and Haber report the successful removal of a subdural hematoma 
in an 18 day old infant. In addition to reporting their case they discuss the etiology, 
pathologic picture, symptoms, diagnosis and treatment of subdural hemorrhage 


and the literature on this subject. Wappett Jr., University, Va. 
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NeEvuroLocic ASPECT OF VOLUNTARY, AUTOMATIC AFFECTIVE AND SPONTANEOUS 
PHENOMENA IN THE INFANT, CHILD AND ADULT. SAMUEL M. WEINGROW, 
Arch. Pediat. 51:501 (Aug.) 1934. 


Weingrow discusses voluntary and involuntary activities of the infant, the 
child and the adult in the course of the presentation of cases of patients suffering 
from vascular, infectious, traumatic and degenerative diseases of the brain. This 
article does not lend itself to profitable abstracting. 


WADDELL Jr., University, Va. 


CLINICAL FINDINGS IN FUNCTIONAL DISTURBANCES DuRING CHILDHOOD. H. A. 
SLEsINGER, Arch. Pediat. 51:534 (Aug.) 1934. 


Slesinger warns against the danger of making invalids of healthy children 
presenting certain clinical findings which may be functional in nature. The fol- 
lowing are listed as the more important of this group of clinical and laboratory 
findings: (1) underweight, (2) a slight elevation of temperature, (3) physiologic 
heart murmur, (4) a slight decrease in hemoglobin, (5) functional albuminuria 


and (6) a positive tuberculin reaction. WaopeL Jr., University, Va 


THe PATHOGENESIS OF ANTERIOR PoLIOMYELITIS: A Review. THELMA LoveTT, 
Internat. Clin. 2:16 (June) 1934. 


There is no generally accepted opinion as to the site of invasion in poliomye- 
litis. The most support, epidemiological and experimental, has been for the naso- 
pharynx. Sufficient experimental evidence has been given to show that the virus 
can readily enter through the nasal mucous membrane. Epidemiological and 
immunologic studies indicate contact and carrier as factors in the spread of the dis- 
ease. The gastro-intestinal tract as a portal of entry has been much talked of 
recently, along with general lymphatic hyperplasia, but no convincing evidence has 
been given for combining the two in a scheme of pathogenesis. The route taken 
by the virus on its way to the spinal cord has not been finally solved. An under- 
standing of the mode of infection would lead to the framing of measures of 
prevention that could be expected to control the spread of the disease with reason- 


able certainty. MItter, South Bend, Ind. 


An ANALYSIS OF EIGHTY-EIGHT CASES OF POLIOMYELITIS TREATED IN THE 
DRINKER RESPIRATOR, WITH A CONTROL SERIES OF SIxty-E1GHT Cases. JOHN 
Fitcu Lanpon, J. Pediat. 5:1 (July) 1934. 


No appreciable difference in the mortality was seen in the group of hospital 
patients treated in the respirator and those not treated in the respirator. However, 
of the patients who were treated in the respirator and discharged from the hospital 
able to breathe spontaneously nearly five times as many were dead at the end of 
eighteen months as in the comparable control group. Emphysema was usually 
noted post mortem in those who had been in the respirators, indicating that in this 
type of treatment damage of lung tissue may occur, with subsequent infection or 


collapse. LeMaster, Evanston, IIl. 


SERUM THERAPY IN PREPARALYTIC POLIOMYELITIS. JOHN FitcH Lawnpon, 
J. Pediat. 5:9 (July) 1934. 


Among 597 patients with preparalytic poliomyelitis, 118 received convalescent 
serum; 73 were treated with horse serum, and 396 received no serum treatment. 
The mortality in the group given convalescent serum was 5.93 per cent; in those 
treated with horse serum, 8.22 per cent, and in the untreated patients, 3.03 per 
cent. The severity of the paralysis in the untreated and the treated groups was 
approximately the same. No positive evidence could be seen to indicate that either 
convalescent serum or horse serum was of any value in preventing the paralysis 
or lessening the mortality. LEMAstTeER, Evanston, III. 
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Joun FitcH LAnpon, 


THe DIFFERENTIAL oF ACUTE POLIOMYELITIS. 

J. Pediat. 5:16 (July) 1934. 

During the epidemic of 1931, eighty-six patients were admitted to the Willard 
Parker Hospital as having poliomyelitis and discharged after a different diagnosis 
had been made. Several of these patients had either acute enterocolitis or an infec- 
tion of the upper respiratory tract. In only a few instances was an increase in 
cells in the spinal fluid noted. Landon cites reports of cases and discusses the 
differential diagnosis between poliomyelitis and meningismus, acute rheumatic 
fever, rheumatic torticollis, sepsis, acute appendicitis, tetanus, peripheral neuritis, 
trauma, hysteria, facial paralysis and transverse myelitis. 

LeMaster, Evanston, III. 


SporaApic PoLIoMyYELITIs. JOHN FitcH LANpon, J. Pediat. 5:32 (July) 1934. 


Two hundred cases of sporadic poliomyelitis (seen from 1926 to 1932) are 
compared with the cases of epidemic poliomyelitis seen in 1931 from the following 
points of view: mortality, symptoms, signs, deaths by day of the disease, the 
distribution of paralysis and the relation of the presence of ocular signs to mor- 
tality. The conclusion is that there is no essential difference between the sporadic 


and the epidemic form of the disease. LeMaster, Evanston, IIl. 


OpTICcOFACIAL WINKING REFLEX. S. M. WetnGrow, Laryngoscope 44:577 (July) 

1934. 

In eliciting the opticofacial reflex (closure of the lids when an object is brought 
suddenly into the field of vision) for testing unilateral or bilateral impairment or 
destruction of vision, Weingrow places his hand above, to the side of or below 
the eyes of the subject and out of his field of vision; then he moves it suddenly 
across the field of vision, thus causing a sudden closure of both lids. If one eye 
is shielded by a piece of cardboard and the other eye stimulated, there results a 
bilateral closure of the lids. The afferent path of this reflex is the same as that 
of the emergency light reflex, but the efferent path seems to be confined to the 
facial nerve. Weingrow reports cases in which such impairment was presented, 
with consequent involvement of the opticofacial reflex, and refers to reports of 
cases in which the efferent part of the opticofacial reflex arc was involved. 

[J. A. M. A.] 


SyMPoOSIUM ON ANTERIOR PoLIOMYELITIS (INFANTILE PARALYSIS). THEODORE S. 
Wiper, JoHN P. Scott, JoseEpH StToKEs Jr., JuLtAN M. Lyon and GEorGE 
Waconer, M. Clin. North America 18:1 (July) 1934. 

These authors present a concise but comprehensive summary of present-day 
opinions regarding anterior poliomyelitis under the following headings: (1) etiol- 
ogy, pathology and epidemiology, (2) symptomatology and diagnosis, (3) prophy- 
laxis, (4) treatment and (5) nonsurgical orthopedic treatment. 

EuGcENE SmitH, Ogden, Utah. 


Mark J. WAKEFIELD, M. Rec. 140:201 


RECURRENT MENINGOCOCCUS MENINGITIS. 
(Aug. 15) 1934. 

The case of a boy 7% years old is reported. On admission he showed 
all the signs and symptoms of meningococcic meningitis. On the seventh day an 
apical heart murmur (systolic) developed. On the seventeenth day he was ready 
for discharge, when sudden headache, vomiting spells and rigidity of the neck 
developed. He again received serum treatment and was discharged well after 
thirty-three days in hospital. Six weeks later he was readmitted suffering from 
another attack, for which he again received serum treatment. He was discharged 
thirty-six days after admission. A review of the literature of these relapsing or 
recurrent forms of meningitis, as well as the author’s comment and discussion, 


is given. Wittramson, New Orleans. 
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THE Success AND FAILURE OF SUBNORMAL PROBLEM CHILDREN IN THE ComM- 
MUNITY. Myra E. SHIMBERG and WALLY REICHENBERG, Ment. Hyg. 17:451 
(July) 1933. 

In a follow-up study for a five year period of 189 feebleminded adolescents, 
Schimberg and Reichenberg found that 53 per cent had been definitely successful 
(working regularly and causing no trouble to the community). Sixty-eight per 
cent were self-supporting, although the average income was low, $12 a week. The 
group of persons for whom social-psychiatric recommendations had been carried 
out showed a 77 per cent rate of success, whereas only 7 per cent of those for 
whom these recommendations had been ignored made a good social adjustment. 
Heredity, home conditions, physical make-up, race and the size of the family bore 
little relationship to the ultimate social outcome. Of those in homes of good 
economic status 67 per cent succeeded, whereas only 46 per cent coming from 
poor homes made social adjustments. Those with good personalities and desirable 
personality traits were more successful than those with personality handicaps. 
(Of the former group, only 66 per cent succeeded, and of the latter group, 38 per 
cent.) The factor of supervision is apparently important, since 66 per cent of the 
adolescents under good supervision made a success, while only 38 per cent of those 
devoid of any regular supervision succeeded. From this study, it appears that the 
mentally defective person can be treated so as to become an asset to the community. 


Davipson, Newark, N. J. [Arcu. Neuror. & Psycutat.] 


PitressIn TEST IN Epitepsy. A. Witmot JAcossEN, New York State J. Med. 
34:506 (June 1) 1934. 


The pitressin test for epilepsy is described. Retention of body fluids tends : 
to induce epileptic seizures. The antidiuretic effect of pitressin produces a positive 
water balance to the extent of increasing the body weight from 3 to 6 per cent. 
Three hundred cubic centimeters of water is given every two hours, and pitressin 
is injected every four hours until a positive water balance is established. This 
procedure is continued until eight or ten injections of pitressin have been given 
or a convulsion has occurred. The results in forty cases are reported. Jacobsen 


considers the test reliable. Arxman. Rochester. N. Y. 


PRACTICAL CONSIDERATIONS IN THE DIAGNOSIS AND TREATMENT OF POLIOMYELITIS. 
IrviNG J. SANps, New York State J. Med. 34:587 (July 1) 1934. 
Poliomyelitis should be treated in the hospital. Immune serum is of value if 
administered early. It may be given intravenously or intramuscularly but never 
intraspinally. Blood transfusions and intravenous injections of a hypertonic solu- 
tion of dextrose are of value. The various clinical types of the disease are 
described. AIKMAN, Rochester, N. Y. 


EpiLepsy oF ALLERGIC ORIGIN. ‘T. Woop CLARKE, New York State J. Med. 34:647 
(July 15) 1934. 

A girl of 10 years of age gave a history of severe epilepsy. Positive skin 
reactions for cattle hair, cottonseed, radish and cheese were found. The last three 
were removed from the diet, and the child was given inoculations for cattle hair. 
Complete recovery occurred. Another allergic girl of 17 years has had but one 
seizure since allergic treatment. Arxan, Rochester, N. Y. 


THE PropucTION OF SPECIFIC IMMUNITY IN WHITE MICE By INTRANASAL INOCU- 
LATION WITH ENCEPHALITIS Virus (St. Louts Type). CHARLES ARMSTRONG, 
Pub. Health Rep. 49:959 (Aug. 19) 1934. 


Forty-three white mice were inoculated intranasally with encephalitis virus 
(Freeman strain). Nineteen days later these mice and an equal number of controls 


a 
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were subjected to an intracerebral injection of about one hundred minimal fatal 
doses of virus. All the control animals died, while twenty-five of the mice pre- 
viously immunized intranasally survived. It seems logical to suppose that fre- 
quently human beings are immunized against encephalitis virus without recog- 
nizable symptoms, as probably occurs also in poliomyelitis. 


LeMaster, Evanston, III. 


THE ANATOMICOPHYSIOLOGIC, CLINICAL AND ETIoLocic Basis oF MENTAL HYGIENE 
OF THE INFANT. Roma Amyort, Union méd. du Canada 63:794 (Aug.) 1934. 


The normal mental and neurologic development of the infant is reviewed. 
Amyot considers convulsions in the infant an indication of damage to the brain. 
The most important causes of such damage are obstetric trauma, infections and 
syphilis. Infantile convulsions are often the forerunner of epilepsy in adult life. 
The prognostic worth of these convulsions is in drawing attention to existing condi- 
tions which may be otherwise unnoticed and which may yield to treatment. 


DAFFINEE, Boston. 


AGE AND THE Emotions. KATHERINE M. B. Brinces, Union méd. du Canada 
63:878 (Aug.) 1934. 


The author traces the normal course of emotional growth through infancy. 
DAFFINEE, Boston. 


Tue Famity Factor IN INTELLECTUAL RETARDATION OF CHILDREN. ALEXANDRE 
Marcotte, Union méd. du Canada 63:883 (Aug.) 1934. 
Marcotte outlines the most important mistakes which ignorant or egotistic 
parents make in their relations with their children and makes a plea for the 
education of parents in these vital matters. DAFFINEE, Boston. 


An Eprpemic or ACUTE ENCEPHALITIS IN YOUNG CHILDREN. A. MACGREGOR and 
W. S. Craic, Arch. Dis. Childhood 9:153 (June) 1934. 


The subject of this article is a small outbreak of acute encephalitis in a hospital, 
affecting four young children, with two deaths. The clinical details are given, 
together with the results of examination of the blood and cerebrospinal fluid. 
Autopsies were performed on the two patients who died, and a complete histo- 
logic examination was carried out. Attempts were made to transmit the infection 
to animals. Various possibilities in connection with diagnosis are considered. The 
observations appear to indicate that the condition most closely resembled the 
lethargic type of epidemic encephalitis. The children had been in close contact 
with patients with postencephalitic parkinsonism. The possibility of infection from 
this source is discussed. KeLLy, Milwaukee. 


Tue Artiotocy or Iproctossta. I. J. Worr, Arch. Dis. Childhood 9:171 (June) 
1934. 


Idioglossia is dyslalic speech so extreme that it is incomprehensible to the 
ordinary listener. It is merely a stage in the development of speech, whether the 
speech be normal or retarded. Its manifestations are the same as those of universal 
dyslalia: omission and reduction, reduplication, assimilation, metatheses, etc. 
Retarded lingual development, of which idioglossia is a manifestation, is due to 
impaired hearing, mental deficiency, articulatory dyskinesthesia and congenital 
auditory imperception. The idioglossia in these cases may be termed pathologic 
idioglossia to distinguish it from the idioglossia of normal speech development, 


or physiologic idioglossia. Ketiy. Milwaukee. 
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MENTAL DEFICIENCY AND Herepity. F. Grunpy, Brit. M. J. 1:1164 (June 30) 

1934. 

In this article a statistical study of school children and mental defectives, 
with special reference to the family history, is reported. A summary of the 
author’s conclusions is as follows: 

1. Roughly, 75 per cent of defectives of all grades come of stocks which exhibit 
distinct mental abnormalities, of which deficiency and gross dulness are the 
commonest. 

2. In the remaining 25 per cent, mental abnormalities are attributable to envi- 
ronmental causes in a few cases, but in most cases they are without apparent cause. 

3. Feeblemindedness and dulness are familial to a much greater extent than 
lower grade deficiency. 

4. The mating of two mentally defective persons yields offspring who are all 
defective. 

5. The mating of two persons of “poor type” yields offspring of “poor type,” 
who are often defectives in an educational and sometimes in a social sense. 

6. “Dull parents, dull children” is the usual association. 

7. When a neuropathic stock exists the chance presence of an adverse environ- 
ment, using the term in its broadest sense, may produce actual deficiency in persons 
who might not have been defective without the existence of such a factor. 
Royster, University, Va. 


A Seconp Attack oF AcuTE POoLioMyELITIs. THoMAS Moore, Brit. M. J. 
2:166 (July 28) 1934. 
Moore reports the case of a patient who, from the history and physical exami- 
nation, was supposed to have had an attack of poliomyelitis at 9 months and 
who had a second attack at 7 years. Royster, University, Va. 


G. K. Cross, South African 


BEHAVIOR DISORDERS IN INFANCY AND CHILDHOOD. 
M. J. 8:597 (Aug. 25) 1934. 

Cross defines behavior disorders as “temporary departures from normal con- 
duct, which are all curable with correct treatment, and in no instance proceed to, 
or even abut on, insanity.” 

While it is usually true that nervous parents have emotional children, the oppo- 
site is seen often enough to emphasize the importance of environmental factors. 
The ideal method of investigating behavior disorders requires a pediatrician, 
psychologist and social worker. 

The author discusses in what seems a somewhat disjointed manner many of 
the factors that may contribute to behavior disturbances. Infections are regarded 
as important factors, as are habits. For most of the disturbances, such as disorders 
of sleep, he advocates a rational attitude on the part of the parent, but for mas- 
turbation he advocates at first telling the child the act is “wrong and harmful,” 
and if that fails severe whippings are advised. TENNEY, Madison, Wis. 


PsyCHIATRY AND BETTERMENT. FE. K. HENperson, Tr. Med.-Chir. Soc. 
Edinburgh, 1934, p. 105; in Edinburgh M. J., August 1934. 


Professor Henderson, psychiatrist at the University of Edinburgh and physician- 
superintendent of the Royal Hospital for Mental and Nervous Diseases, believes 
in child guidance and psychiatric clinics and departments, both outside and inside 
the hospital. Care for disordered mental states is needed, as mentally unsound 
and delinquent persons will continue to appear, coming “within the range of varia- 
tion just as genius does.” But eugenics is necessary, and the medical profession 
must indorse the right of all persons to enter the world sound and “so surrounded 
environmentally as to have an equal chance.” 
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The author emphasizes the fact that the figures of Ridin would be increased 
greatly if both parents instead of one had certain diseases. If one parent has 
Huntington’s chorea it develops in 50 per cent of the children. In manic-depressive 
states 33 per cent of children are affected. In schizophrenia and epilepsy mental 
abnormalities may be expected in 50 per cent of the children. In hysteria from 
48 to 61 per cent of the children will have mental and nervous abnormalities. 

Henderson discusses the question of sterilization of the unfit, but believes more 
in a positive program of eugenics. The objection to assortative mating of parents 
is that “like” tends to marry “like’”—defectives wed defectives, the gifted marry 
those of like quality. The latter group tends to small families. The birth rate 
is getting lower for parents who should be able to produce the best children. In 
Scotland the class of miners and craftsmen have an average of seven children 
per marriage; physicians and lawyers have three. As regards the question of 
eugenics and race betterment, the author states that there are no doubt many 
fallacies, and even although “a selector of sufficient knowledge,” as Haldane states, 
“might perhaps obtain from the genus at present available in the human species 
a race combining an average intellect equal to that of Shakespeare with the stature 
of Carnera, yet he could not produce a race of angels. For the moral character 
or for the wings he would have to await or produce suitable mutations.” 


Nerr, Kansas City, Mo. 


DIAGNOSIS OF VASCULAR TUMORS OF THE Brain. A. Barsky, Arch. de méd. d. 
enf. 37:45 (July) 1934. 


In spite of the remarkable general advance in topical diagnosis, sufficient data 
are not yet available to enable one to define with any great degree of assurance 
the exact seat of cerebral tumors in infancy. Especially is this true of neoplasms 
originating in the choroid plexus, since the signs and symptoms are not local 
but manifested at a distance following early hypertension of one of the ventricles. 
The difficulty is further increased through the easy distensibility of the cranial 
vault in the very young patient. Diagnosis is usually made at autopsy. 

Barsky reports the case of a boy of 10 months who was admitted to the hospital 
at Dniepropetrovsk with a history of attacks of vomiting for the preceding two 
months; there was an area of softening 3 cm. in diameter in the left parietal 
region, and the parents reported a sudden increase in the size of the head. On 
examination the circumference of the skull was 49 cm., while that of the chest 
was 40 cm.; there was incessant movement of the left arm, and the tension of the 
fontanel was greatly increased. Ventricular puncture was done, and 75 cc. of 
sanguineous fluid was withdrawn; the following day a similar amount was obtained 
by the lumbar route. The Pirquet and Wassermann reactions were negative. The 
optic nerves were atrophied. During the two weeks’ residence in hospital the 
baby continued to lose weight, in spite of repeated depletion of the cerebrospinal 
fluid; the vomiting persisted, but there was no febrile response at any time. Death 
occurred on the fourteenth day. Autopsy revealed a tumor of the left ventricle, 
7 by 3.8 by 2.5 cm., attached by two vessels to the choroid plexus. The histologic 
diagnosis was hemangio-endothelioma. Amesse, Denver. 


TREATMENT OF CEREBROSPINAL MENINGITIS BY THE SUBOCCIPITAL Route. FAcatT- 
SELLI and FAcaATsELLi, Arch. de méd. d. enf. 37:527 (Sept.) 1934. 


Invasions of the epidemic type of cerebrospinal meningitis, which are most 
resistant to specific treatment and are consequently greatly prolonged, usually 
belong to the so-called cloisonné type in which the orifices of the ventricles are 
frequently closed and the subarachnoid space partitioned off by strong adhesions. 
These factors offer such mechanical difficulties to the proper diffusion of meningo- 
coccic serum that other methods than the usual lumbar route of injection must 
be employed. The diagnosis of these closed forms of meningitis is readily made 
in infants. If spinal puncture shows hypertension, if abundant fluid escapes, and 
if the fontanel is depressed after such withdrawal, one may conclude that there 


— 
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is no obstruction. Should the opposite be found, however, it is fair to conclude 
that the adhesions exist. Among nine cases observed by the authors, two were 
of the latter variety; in another series of eleven cases there were five showing 
obstruction. All the patients with the closed cases were treated by the suboccipital, 
lumbar and intraventricular routes, except those older children in whom the latter 
method could not be used. 

There was recovery in 100 per cent of the patients treated within thirty-six 
hours from the time of onset; in those seen later in the course of the disease the 
mortality was 50 per cent. The authors conclude that, as in diphtheria, early and 
intensive treatment of cerebrospinal meningitis is mandatory. 

AMESSE, Denver. 


HypROcEPHALUS WITH GLAUCOMA IN AN INFANT. P. Pesme, Arch. d’opht. 51:524 
(Aug.) 1934. 

Pesme suggests that this unusual case of hydrocephalus and glaucoma in an 
infant—ocular and cerebral glaucoma—should draw attention to the relationship 
which may exist between disturbances of the intracranial tension and the tension 
of the eye. The case of a child who died at the age of 11 months is fully described 
from both the clinical and the anatomic standpoint. In view of the known relation- 
ship between the retinal circulation and the intracranial pressure he propounds 
the hypothetic question as to what happens when there is only a partial defect 
of the normal drainage system of the eye and the brain. He calls attention to 
the frequency of high myopia in hydrocephalus and Crouzon’s disease. The next 
step is the intimation that myopia may be dependent on mild intracranial hyper- 
tension, manifested possibly by the headaches which are of frequent occurrence 


Martow, Syracuse, N. Y. [Arcu. Opntu.] 


JUVENILE CRIMINOLOGY AND INFANTILE MENTAL DEFICIENCY. JACQUES ROUBIN- 
ovitcH, Presse méd. 42:1338 (Aug. 25) 1934. 


Roubinovitch presents some statistics from the service for medical and psycho- 
logic examination of juvenile delinquents in Paris. He gives detailed figures 
for the year 1933, when there were 1,133 minors detained, as contrasted with 
1,943 in 1928. Of these, 660 were examined. Eighty per cent were from the 
working classes and 17 per cent from the middle class. Thirty-five per cent were 
from divided families, that is, families separated by divorce or for other reasons 
and lacking one or both parents. Alcoholism occurred in 30 per cent of the families. 

Among the minors held in the corrective schools of Fresnes, flight was the 
offense in 49 per cent of the boys. Prostitution was the leading offense among 
the girls, constituting 78.6 per cent of the offenses. Among these, 32.5 per cent 
showed signs of tuberculosis; 17 per cent were syphilitic. 

From 20 to 22 per cent of all the subjects showed malformations of the head, 
face, trunk, genitalia or limbs, indicating a degenerated physical heredity. Moral 
and psychic defects were found in 75 per cent of the boys and 80 per cent of 
the girls. 

Of the boys in detention, 5.3 per cent were completely illiterate; 68 per cent 
had a primary school certificate, and 3.8 per cent had attended a secondary school. 
Of the girls, 6.7 per cent were illiterate; 78 per cent could read and write; 14 
per cent had a primary school certificate, and 2 per cent had had secondary school 
work. Figures collected since 1927 show that from 70 to 80 per cent of minor 
delinquents are of intelligence inferior to the average. They may be considered 
as pedagogically and morally abandoned. The percentage of delinquency among 
backward and unstable children educated in the Institute of Asniéres, a school 
provided for children of this type, is less than 1. The solution of the problem 
of juvenile delinquency, the author insists, lies in placing children found abnormal 
by neuropsychiatric examination in schools established for the purpose. Laws 
governing the placing of these children exist in France, but the enforcement is 


difficult. Brexer, St. Petersburg, Fla. 
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A Case or SrmMmonps’ DiseAseE. L&ANDRE CERVERA, ALBERT and 
3ONAVENTURA BeENAIGES, Rev. frang. d’endocrinol. 12:15 (Feb.) 1934. 


The authors report increase in weight and general improvement in the case of 
a girl, aged 15 years, suffering from Simmonds’ disease. The treatment con- 
sisted of the application of high voltage roentgen rays to the temporal, occipital 
and superior parietal regions. The focal distance was 40 cm.; the filter used 
was 0.005 zinc and 0.002 aluminum; the tension was 120 kilowatts, and the daily 
dose 150 roentgens. The treatments were given every other day, and the field 
was regularly changed in order to avoid loss of hair. In addition, the patient 
was given an extract of the anterior lobe of the pituitary and vitamin therapy. 


Norkin, Poughkeepsie, N. Y. [ArcH. Neurov. & Psycurat.] 
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PAPILLARY StAstIs IN ENCEPHALITIS. I. ALFANDARY and S. StayitcH, Rev. 
d’oto-neuro-opht. 12:502 (July-Aug.) 1934. 


Papillary stasis may at times accompany encephalitis of any origin, although in 
such a case it is most often inflammatory papillitis rather than choked disk of 
mechanical origin. The important differentiation between tumor and encephalitis 
is sometimes difficult. 

A child, aged 10 years, who was admitted to the hospital on Oct. 19, 1933, for 
two weeks before had had general malaise and latterly vomiting four or five times 
daily. Suddenly violent headaches occurred and persisted and were followed by 
epileptic convulsions, fever, a high leukocyte count (from 25,000 to 32,000), amau- 
rosis, a positive Babinski sign and bilateral papillary stasis. The pupils were 
dilated, but the light reflex persisted. One attack of epilepsy was of the jacksonian 
type. After a few days the child was taken home, and within a few days the 
alarming symptoms disappeared. Reexamination ten weeks later showed all in 
order except a slight temporal pallor of the disks. Infectious meningitis and 
cerebral tumor could be eliminated. Abscess of the brain appeared probable at 
one period, and even later the possibility of a latent abscess was entertained. Acute 
panencephalitis of the Striimpell-Leichtenstern type is the probable diagnosis. Papil- 
lary stasis does not always mean increase of intracranial pressure, and still less 
may one deduce from it indication for surgical intervention. 


DeNnnNIs, San Diego, Calif. [ArcH. Neurot. & Psycurat.] 


A CASE oF VENTRICULAR HypROocEPHALUS. J. MONFoRTE Portits, An. de pediat. 
1:287 (May) 1934. 
The author presents a case of noncommunicating hydrocephalus in which the 
ventricles are enormously dilated. The spinal fluid pressure was 25 mm., and the 
ventricular pressure was 45 mm. He discusses the various etiologic factors. 


Herron, Spokane, Wash. 


INTRODUCTION TO THE GENERAL PATHOLOGY OF THE NEURO-ENDOCRINE SYSTEM. 
L. V. Cuervo, Arch. de med. inf. 3:633 (June) 1934. 


This article of fifty pages with a bibliography should be read in its entirety 
by any one interested in the subject. Cuervo concludes that the combined patho- 
logic condition of the glands and of the nervous system constitutes a correlated 
disorder. One must consider the glands of internal secretion as regulating organs 
or correlating agents which the organism has assigned to the nervous system 


for maintaining its unity. SANFoRD, Chicago 
Sal : 


A CAsE or INTERNAL HyprocepHALus. Z. P. INTeRtAN, Arch. de med. inf. 3:711 


(June) 1934. 
In this child chronic internal hydrocephalus was proved to be of the nonobstruc- 
tive type by injecting methylthionine chloride (methylene blue), thus showing the 
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normal circulation of fluid between the ventricular cavities and the subarachnoid 
spaces. The child’s blood and spinal fluid, as well as those of the mother, gave 
negative Wassermann reactions. In spite of this the author treated the child 
with repeated lumbar punctures and mercury ointment. There was some 


improvement. SANFoRD, Chicago. 


CONGENITAL CEREBROSPINAL DEGENERATION. NAVANTINO ALVES and ALFONSO 
Lustosa, Movimento pediat. Belo Horizonte 1:94 (June) 1934. 


The authors discuss the relationship between Friedreich’s ataxia, spasmodic 
paraplegia, hereditary cerebellar ataxia and diffuse sclerosis. For the cases they 
have described they have adopted the term congenital cerebrospinal degeneration 
as given by Guillain and Mollaret. They describe four brothers who suffered 
from this condition. The only treatment available is exercise and massage. 


SANFoRD, Chicago. 


CEREBRAL DISTURBANCES IN CHILDHOOD AND THEIR ENCEPHALOGRAPHIC DIAG- 
nosis: I. Kart Rupitius, Arch. f. Kinderh. 102:194 (July 31) 1934. 


The records of 548 children with organic disease of the brain seen at the 
children’s clinic at Graz during the past fifteen years were studied and the results 
correlated. The patients were divided into nine groups: acute encephalitis, 63 
cases; cerebral palsy (Little’s disease, hemiplegia, etc.), 215 cases; feebleminded- 
ness without paralysis, 106 cases; hydrocephalus, 37 cases; microcephalus, 43 cases; 
deafness, 24 cases; cerebral syphilis, 30 cases; cerebral tumors, 21 cases, and 
miscellaneous, 9 cases. A history of difficult labor was obtained for from 20 to 
30 per cent of the patients. Among the patients with acute encephalitis 10 per cent 
had been born prematurely, and among those with Little’s disease 34 per cent had 
been born prematurely. In about two thirds of all the cases there was retarded 
intelligence. Spastic paralysis occurred in 44 per cent of the patients and flaccid 
paralysis in 17 per cent. About 25 per cent had convulsions. The observations 
at autopsy in 60 cases are briefly mentioned. Encephalography was done on 129 
patients. A great deal more interesting information was brought out in this study. 


LeMaster, Evanston, 


Diseases of the Eye 


TELANGIECTATIC GRANULOMA—Botryomycosis. A. HacGepoorn, Brit. J. Ophth. 
18:561 (Oct.) 1934. 


Hagedoorn describes a case of telangiectatic granuloma of the eyelid occurring 
in a youth aged about 16 years. The latter received a very superficial injury 
to the lower lid, and after a week a fleshy tumor developed. A few days later, 
after slight bleeding, the tumor fell off. There was a recurrence. It was then 
removed surgically, and again recurred, with repeated hemorrhages. It was again 
removed and did not recur. It occupied the inner third of the lower lid and 
extended from the free border of the latter to some distance on the cheek. It 
had the appearance of a granuloma. It was composed of connective tissue with 
dense masses of cells, in the midst of which numerous small lumens could be 
detected in many places, and these occurred also in and near the stalk. The 
peripheral part of the tumor showed an abundance of smaller and larger vessels 
with scarcely visible walls spread in a tissue resembling an embryonal vitreous 
body. The tumor had an epithelial covering. In many places it was superficially 
ulcerated. Only superficially were there staphylococci in great numbers, often 
arranged in globular masses. This structure recalls the findings in botryomycosis. 

Botryomycosis, chiefly met with in horses and apparently only occasionally 
occurring in man, is characterized by a chronic inflammatory development of 
granulation tissue and fistulas, causing tumors or swellings of the affected organ 
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under the influence either of a special variety of Staphylococcus or of a special 
reactive condition of the human tissue. Only one case of botryomycosis of the 
eyelid but a few cases involving other regions of the body are described in the 
literature. 

Telangiectatic granuloma is clinically a rather sharply marked off, not uncom- 
mon variety of granuloma in man. The etiology is not sufficiently clear. A per- 
sonal case involving the eyelid is described, and instances in the literature are 
collected. 

The article is illustrated. ZeENTMAYER, Philadelphia. [ArcH. OpHTH.] 


A CAsE OF SIMPLE ANGIOMA OF THE Orpit. E, Cornet, Ann. d’ocul. 171:431, 
1934, 

Angioma of the orbit, known since first described by Abernethy, is subdivided 
into hemangioma, simple and cavernous, and lymphangioma. The latter is rare, 
there being only six cases recorded in the literature. Arlt was the first to employ 
alcohol for vascular tumors, while Maxxei used this method for angiomas of the 
lid. 

As there does not appear to be any record of the application of alcohol to 
angioma of the orbit, a report of this case is published. Retrobulbar use of alcohol 
at from 80 to 90 F. was reported by Griiter and others. Klauber employed alcohol 
in 75 per cent concentration, two injections in the ciliary ganglion, in a glaucoma 
without any alteration of vision. Cornet used two retrobulbar injections of 
alcohol at 40 F. with an interval of twenty days between, but only after being 
assured, by the withdrawal of blood by means of a syringe, that he had entered 
the angioma. 

The case is reported in detail, and there is also a bibliography. 


McKee, Montreal, Canada. [ArcH. OputH.] 


Tue HIstToGeENEsIS OF NEVI OF THE ConyJUNCTIVA. K. Osernuorr, Arch. f. Augenh. 
108:194, 1934, 


Oberhoff believes that the nevi of the conjunctiva arise from an undifferentiated 
tissue which is morphologically associated with the walls of the smallest blood 
vessels. It is unnecessary to assume the intervention of tissue metaplasia in order 


to account for these tumors. Aobter, Philadelphia. [ArcH. Oputu.] 


A CASE oF NASAL ECcTASIA OF THE FUNDUS WITH SUPERIOR AND INFERIOR CONUS. 
WALTHER LOHLEIN, Klin. Monatsbl. f. Augenh. 93:439 (Oct.) 1934. 


A woman, aged 31, had myopic eyes with greatly elongated axes. Her right 
eye presented a myopia of 22 diopters with annular staphyloma, ectasia of the 
area of the macula and amblyopia since childhood. Her left eye had good vision 
until a few months prior to observation by Lohlein, when straight lines appeared 
wavy. The patient feared that a detachment of the retina had occurred. The 
fundus of the left eye presented a peculiar condition, which is minutely described, 
and the description is illustrated with a drawing and two photographs. The 
macular area showed only 2 diopters of myopia, but the nasal portion of the fundus 
was ectatic, with a myopia of 14 diopters. The occurrence of an ectasia at the 
nasal side of the fundus was due to superior and inferior conus and to the vessels 
entering the globe in an inverted direction, that is, in a medial direction. The 
descriptions of this phenomenon by E. Fuchs and von Szily Sr. and the embryologic 
research on it by von Szily Jr. are cited. Lohlein discusses the occurrence of 
upward and downward conus with inverted direction of the retinal vessels. Con- 
fusion of the condition with detachment of the retina is possible, and another oculist 
diagnosed retinal detachment later on, when vision had grown weaker. It had 
dropped from 5/7 to 5/50 of the normal when Léhlein had an opportunity to 
reexamine the patient a year after the first examination. This deterioration was 
due not to an increase of the ectasia but to an infection of the depigmented and 
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congenitally inferior, weak portion of the fundus. Sinusitis and chronic tonsillitis 
were considered as sources of the infection. Symptomatic treatment resulted in 
restitution of the vision to 5/7 of the normal. This case furnished proof (1) that 
the location of an ectasia of part of the fundus is less dependent on the location 
of the conus than on the direction in which the funnel of the vessels opens; (2) that 
congenital inferiority of the cover of the eye predisposes to progress of the 
destruction by stretching, as in the myopic ectasia in the temporal portion of the 
fundus; (3) that in congenitally abnormal eyes with a high degree of myopia the 
resistance of the tissues to incidental infectious diseases is diminished to some 


degree. Stott, Cincinnati. [ArcH. OprntH.] 


Diseases of the Ear, Nose and Throat 


INFECTION OF THE Petrous Bone. Einar A. Sunpe, Arch. Otolaryng. 19:436 
(April) 1934. 

Sunde cites the work of Profant, Eagleton, Voss, Kopetzky and Almour. The 
problem is to select patients who will recover without drainage of the petrous tip 
from those needing operative intervention. 

Kopetzky advised hastening drainage in cases in which after the initial onset 
of pain in the eye, otorrhea and low grade sepsis there is a quiescent period, which 
he states is coincidental with the advance of infection into the epidural region 
about the tip. Sunde believes that this quiescent period might be also a stage of 
recovery and concludes: 

1. While pain in the eye, fever and otorrhea persist without change, one should 
wait for developments. 

2. If the symptoms increase and the patient becomes more irritable, with 
vomiting, increased headache, stiff neck or vertigo, one should explore the petrous 
tip, first seeking for fistula. 

3. During the quiescent stage one should look for (a) increased otorrhea, indi- 
cating the unlocking of infection through a chain of cells by the same route through 
which the infection entered, and (b) decreased otorrhea, alone or coupled with no 
change, which indicates surgical intervention. The author prefers a modified 
Eagleton unlocking operation, if no fistula is present. 


A case is reported. GrEENWooD, Chicago. 


FATAL COMPLICATIONS OF OTITIS MEDIA WITH PARTICULAR REFERENCE TO THE 
INTRACRANIAL LESIONS IN A SERIES OF TEN THOUSAND AurTopsIies. Cyrit B. 
CourvIL_e and J. M. Nretsen, Arch. Otolaryng. 19:451 (April) 1934. 


Courville and Nielsen discuss autopsy observations in relation to the temporal 
bone with various subheadings such as infection of the meninges, abscess, throm- 
bosis and encephalitis, and propose a plan for a postmortem study of cases under 
a number of headings. They have studied 10,000 autopsies at the Los Angeles 
General Hospital, which they have reported in a statistical study to be published in 
the Acta oto-laryngologica. The present article is concerned more particularly 
with the characteristics of the individual lesions, their interrelationship and their 
possible significance. The intermediate and transitional stages of intracranial 
lesions are frequently overlooked, especially mural thrombi. Occasionally the lesions 
are so varied that it is difficult to decide which is primary or to give an opinion as 
to their order of importance. A case is reported illustrating meningitis and 
otitis media associated with sinusitis, the sinusitis apparently being the actual 
source of the meningitis. Cases of this sort arising from ethmoid and sphenoid 
sinuses are discussed. Cases in which an abscess of the right parietal lobe was 
present, together with an infective thrombus of the right lateral sinus and a fistula 
from the middle ear, are discussed from the standpoint of the sequence of the lesions, 
and an effort is made to determine which lesion was primary. Otitis media is a 
frequent terminal lesion in infancy, either as a result of constitutional disease or 
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associated with bronchial pneumonia, enteritis, acute exanthems, etc. Otitis media 
was observed at 303 of 5,000 autopsies. The group is thoroughly analyzed from the 
standpoint of age and other lesions present and the complications present. The 
frequency of involvement of the petrous tip is, of course, carefully investigated, 
and three cases are reported illustrating petrositis and three illustrating thrombi 
or pus in the carotid artery. Intracranial complications of petrositis are discussed 
in detail. Extradural abscess usually indicates a fairly high degree of local 
resistance, which accounts for the fact that it is found so many times in operations 
with no other intracranial lesions. Statistics of the frequency of extradural abscess 
arising at different parts of the temporal bone are given. : 

Subdural abscesses are classified on an etiologic basis in the following manner : 

“A, Extension by direct continuity through the bone and dura: 1. Direct 
spread, with no local reaction from the point of penetration through the bone and 
dura, usually over the tegmen tympani (3 cases). 2. With active local reaction 
and walling off of a small subdural abscess, usually located between the posterior 
surface of the petrous bone and the anterior margin of the cerebellum (4 cases). 
3. Secondary breaking down of adhesions about a dural fistula, leading to a super- 
ficial cortical ulceration (1 case) or to an abscess in the temporal lobe (1 case). 

“B. By retrograde extension along venous channels: 1. Regional, about the 
inferior cerebral veins or (rarely) about the superior cerebellar veins, afferent 
channels of the lateral sinus which was thrombosed (3 cases). 2. Distant, conse- 
quent to extension to distant points of the thrombotic process originating in the 
lateral sinus; (a) extension to the cavernous sinus (1 case) or to the superior 
longitudinal sinus (1 case); (b) extension by way of the anastomotic venous 
system (1 case). 

“C. Rupture of an abscess of the brain into the subdural space. 1. Spontaneous 
rupture (0 cases). 2. Postoperative rupture into the subdural space following 
attempts at drainage (1 case—posterior fossa).” 

Subdural abscesses are often overlooked, owing to the presence of other lesions. 
Seventeen cases are analyzed in relation to the lesion of the ear, and the association 
of sinusitis as a cause either in conjunction with otitis or as a separate entity is dis- 
cussed. Charts and illustrations give the classification of subdural abscesses and 
show readily the various avenues of extension. Under “Thrombosis of the Intra- 
cranial Venous Channels” the various sites of the lesions are reported, with case 
histories illustrating intrasinus abscesses and illustrations showing various points in 
the body in which lesions might occur. A chart illustrating the various points 
in the brain, the site of complications of lateral sinus thrombosis, illustrates the 
text on this topic nicely. The pathologic lesions seen in otitic leptomeningitis and 
otitic encephalitis, nonsuppurative encephalitis and abscess of the brain are dis- 
cussed in relation to the type of lesion and also the location. A protocol has been 
formulated for the study of postmortem material in cases with intracranial com- 
plications. Instructions are given for the exact procedure in examining the various 
parts. This thorough and interesting fifty page article cannot be adequately 
abstracted in a short space and should be read to be thoroughly appreciated. 


Hunter, Philadelphia. [ArcH. Neuro. & Psycurat.] 


DoucLtas Arch. 


TESTING THE HEARING OF THE PRESCHOOL CHILD, 

Otolaryng. 19:514 (April) 1934. 

Macfarlan advises using a buzzing audiometer in testing the hearing of young 
children. The sound is transmitted over a telephone circuit in which a decibel 
meter has been placed. The child is previously trained to raise the hand when 
the sound (it must be loud) is heard and to lower it when the sound ceases. This 
is effected by having the instructor take the child’s hand and go through the act 
until it is understood by the subject. Now the sound can be cut down, with a 
decibel meter used for accuracy. The child must not see the cut-off. Group test- 
ing is impracticable; only individual work is satisfactory. 

In the test a phonograph record using common monosyllables in the vocabulary 
of a young child is placed on a phonographic audiometer. A decibel meter is 
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plugged into the audiometer on one side; the other side is led off to an ear-phone. 
The speech comes through at a single level of intensity until the meter is turned 
down. The child recites what he hears. As the meter reduces the intensity, he 
begins to miss words and to misinterpret. The reading on the meter at this point 
is referred to the reading for normal hearing. 

Dr. Crowden has simplified this test by using a phonograph record of twelve 
common names, such as cat, dog and door. Ona card placed in front of the child 
the names are illustrated. As the child hears the word he points to the proper 
picture. The intensity of the sound is reduced as with the present 4-A audiometer 
record. The level of intensity at which words are missed is the index of the loss 


of hearing. GREENWoop, Chicago. 


Sinus DIseASE IN CHILDREN. Rea ASHLEY, California & West. Med. 40:156 
(March) 1934. 
Ashley considers the predisposing etiologic factors of sinus disease in children 
to be anatomic malformations, allergic tendencies, glandular dysfunction and poor 
general living conditions. The immediate etiologic factors are acute respiratory 
infections; the exanthems, especially pertussis and measles; contact with infected 
persons; swimming, and diving. The symptoms are manifold and include local 
and general manifestations. The diagnosis depends on the evaluation of the symp- 
toms; the presence of two cardinal signs, namely, postcervical lymphadenitis and 
lateral pharyngitis, and the roentgen findings. Treatment consists of general and 
local measures. The latter are divided into medical treatment, with nasal packs 
of cotton saturated with hygroscopic colloidal and silver preparations, and con- 
servative surgical treatment. The prognosis is good when treatment is undertaken 
early and carried out faithfully. Ashley emphasizes the necessity of close coopera- 
tion between the pediatrician, allergist and rhinologist in the solution of problems 
of handling complicated cases. MarsHALt, San Francisco. 


TonsILLECTOMY: Berore, DurinG AND Arter. R. F. Guyer, Brit. J. Child. Dis. 

31:85 (April-June) 1934. 

The term tonsillectomy as used here includes the removal of the adenoids in 
all cases in which this was found to be necessary. One hundred and eighty-two 
cases form the basis of this study. There is a discussion of the indications for 
tonsillectomy in infancy and later childhood. Guymer considers that dissection is 
the only satisfactory operation and that the guillotine should be relegated to the 
hospital museum. The signs and symptoms that head the list of those relieved by 
tonsillectomy in this small series of cases are enlarged cervical glands, mouth 
breathing, frequent sore throat and frequent colds in the head. 

LANGMANN, New York. 


RoENTGEN TREATMENT OF HyYPERTROPHIED TONSILS AND OF RECURRING TON- 


smttitis. A. GENTILI, Riv. di clin. pediat. 32:769 (July) 1934. 


Gentili reports thirty-five cases of children with enlarged tonsils with or with- 
out recurring tonsillitis who were treated by the roentgen rays. Records were 
made as to the condition of the tonsils one month, six months and one year after 
the treatment. The roentgen applications to the tonsils caused no subjective or 
objective disturbance in any case. In four cases good results, i. e., complete aplasia 
of the hypertrophied tonsils, were obtained; in five cases no effect was observed; 
in the other cases the shrinking in size was only slight and frequently only tem- 
porary. Twelve of the thirty-five children required tonsillectomy subsequently. 

Histologic examination of the excised tonsils revealed regression of the lym- 
phatic tissue and proliferation of connective tissue. Irradiation with the roentgen 
rays was more successful in diminishing the size of infected tonsils than of non- 


infected hypertrophied tonsils. 
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Diseases of the Skin 


CUTANEOUS MANIFESTATIONS OF ARSENIC POISONING. SAMUEL AyRES JR. and 
Netson Paut Anperson, Arch. Dermat. & Syph. 30:33 (July) 1934. 


The authors point out the ubiquitous place of arsenic in modern life and empha- 
size that toxic reactions are not necessarily dependent on the amount of arsenic 
absorbed, for minute amounts are said to cause a severe reaction in a hypersensitive 
patient. The desirability of at least seven evidences in the support of arsenic as 
an etiologic factor in a given case is stressed: (1) a history of exposure, (2) the 
clinical appearance, (3) the presence of arsenic in the urine or hair, (4) the 
presence of arsenic in the tissue as revealed by microchemical stains, (5) a pro- 
gressive diminution of arsenic in the urine together with clinical improvement under 
sodium thiosulphate therapy, (6) the recurrence of the symptoms on further contact 
with arsenic and (7) a positive patch test. A variety of cutaneous manifestations 
of arsenic poisoning were encountered in a series of cases. 

Dick, Iowa City. 


AUTOLYSATE THERAPY FOR VERRUCA VULGARIS. FRANK E. Cormia, Arch. Dermat. 
& Syph. 30:44 (July) 1934. 

A wart autolysate was prepared after the methods suggested by Biberstein 
and Soule. Twelve patients were treated, each receiving at least ten injections of 
autolysate. In only two cases was cure effected, and here the specific immunologic 
action was questionable. The immunologic treatment of warts was generally inef- 
fective in this series. Dick, Iowa City. 


DERMATITIS EXFOLIATIVA NEONATORUM. FRANK C. Nerr, Arch. Pediat. 51:465 
(July) 1934. 

A case of dermatitis exfoliativa neonatorum with recovery is presented. Neff 
accepts the statement in the recent edition of Holt and McIntosh that this condi- 
tion should be regarded as a “symptom complex” rather than as a disease. It 
is thought that the symptom complex may be a complication of more than one 
primary disease, particularly of impetigo neonatorum and measles. 


WapbELL Jr., University, Va. 


PIGMENTED NeEvi. EuceNne F. Traus, Arch. Pediat. 51:516 (Aug.) 1934. 
In a previous article appearing in the Archives of Pediatrics Traub discussed 

the classification of nevi and the treatment of vascular nevi. The present article 

is concerned with the pigmented nevi and moles. The various theories of histo- 

genesis are discussed and outlines of treatment suggested. 

WapbeELL Jr., University, Va. 


Von RECKLINGHAUSEN’S DISEASE. Mark S. Reusen, Arch. Pediat. 51:522 
(Aug.) 1934. 
A case of von Recklinghausen’s disease occurring in an infant is presented, 
together with a review of the literature on this subject. 
Jr., University, Va. 


SENsITIVITY TO FuNGI IN INFANTILE “Eczema.” L. W. Hut, J. A. M. A. 
103:331 (Aug. 4) 1934. 
Trichophyton infection apparently is not of much importance in the eczemas of 
infants and children. Intracutaneous tests for Monilia albicans were positive in 
15 per cent of eczematous infants and young children and in 8 per cent of a series 
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of normal controls. It seems likely that monilia infection is of importance in 
infantile eczema and that the monilia test is worth while in all cases in which 
there are scaly lesions on the inner side of the thighs, around the anus and on 
the fingers, with involvement of the nails, or patchy flat lesions on the body. While 
the cases here reported have not proved to be cases of monilia infection, the 
evidence indicates strongly that they may be. Bonar, Salt Lake City. 


Sxrn REAcTIONS IN INFANTS: SUSCEPTIBILITY OF THE SKIN OF THE NEWBORN 
TO PAssIVE ATOPIC SENSITIZATION; COMPARISON WITH REACTIONS TO HISTA- 
MINE. T. NELSON Carey and Lesiie N. Gay, J. Allergy 5:488 (July) 1934. 


The study was undertaken in order to determine the age at which children might 
be expected to react positively to intradermal testing with atopen. Passive transfer 
technic was used. 

The authors’ conclusions are: 1. New-born infants can be passively sensitized 
to ragweed by the Prausnitz-Kiistner method. 2. When higher concentrations of 
test solutions are used the reactions resemble those observed in adults. 3. Marked 
variations are noted in the dose of atopen required to produce reactions of the 
same intensity in the skin of different infants when the same serum is used for 
sensitization. 4, The smaller and variable reactions noted in the skin of the new- 
born, when tested in this manner, correspond closely to the small and variable 
reactions following the intradermal injection of histamine. Hover, Cincinnati. 


TREATMENT OF PsorIASIS WITH A SAtt (Gotp SoptuM THIOSULPHATE). 
ABeric Marin and F. L. Bourarts, Union méd. du Canada 63:634 (July) 
1934. 


Sixteen patients with psoriasis were treated with gold sodium thiosulphate, 
each receiving from seven to eighteen weekly intravenous injections. Four patients 
were definitely helped, and three others showed slight improvement. Three months 
later the lesions had all recurred. One patient seemed to be made worse by the 
treatment. Eight of the patients had reactions consisting of nausea or erythema. 
Marin and Boulais conclude that the treatment is not without its dangers and 
that it does not possess the desired efficacy against psoriasis. 

DAFFINEE, Boston. 


THE TREATMENT OF Lupus VuLGARIS. SveEND Lomuno tt, Brit. M. J. 2:291 (Aug. 
18) 1934. 


This article is a general discussion of the features and characteristics of lupus 
vulgaris, with a history of the treatment which has been employed in the past. 
A description of the treatment used in the Finsen laboratories follows, with special 
reference to a modification of the earlier treatment with the quartz mercury 


vapor lamp. Royster, University, Va. 


Catctnosis. W. D. W. Brooks, Quart. J. Med. 3:293 (July) 1934. 


The literature concerning calcinosis is reviewed. Brooks then presents the 
results of his own experimental study concerning the calcium and phosphorus 
balance in a case of calcinosis in a girl of 15 years and also in a case of sclerodermia 
in a woman aged 41 years. In the girl, pathologically high levels of serum calcium, 
plasma inorganic phosphate and plasma phosphatase were maintained over a long 
period, whereas these values were normal in the case of sclerodermia. The calcium 
metabolism in the case of calcinosis was restored to approximate balance by the 
administration of disodiym hydrogen phosphate. The author suggests that in 
calcinosis a local tissue change, not yet clearly understood, results in localized 
damage to fibrous tissue and that when calcification occurs in these areas an abnor- 
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mality of calcium and phosphorus metabolism may also occur. Brooks thinks that 
the type of lesion in sclerodermia does not necessarily produce abnormal changes 


of the calcium and phosphorus metabolism. Braprorp, Rochester, N. Y. 


AcropyNIA: TREATMENT BY PuysicaL Tuerapy. J. Lasorperte, Arch. d’électric. 

méd. 42:82 (Feb.) 1934. 

In a 4 year old child who had an attack of acrodynia two weeks before, a first 
series of twelve exposures to the ultraviolet rays produced improvement in the 
general condition, in sleep and even in gait, but the psychic and sensory disturbances 
diminished perceptibly only during a second series administered after a rest of ten 
days. Another patient, 26 months old, who was affected three weeks before, was 
treated according to Bordier’s regimen for infantile paralysis by means of spinal 
radiotherapy and diathermy, with the addition of irradiation with the ultraviolet 
rays. From the first treatment improvement was seen, and in three weeks the 
physical and psychical recovery was complete. Vinton, Brooklyn. 


INFANTILE ACRODYNIA: Report oF Two Cases. E. PicHon and H. CAMBESSEDES, 
Arch. de méd. d. enf. 37:404 (July) 1934. 


Two cases of acrodynia are reported in detail. The first is that of a girl of 16 
months. The diagnosis was in doubt, and the patient was treated tentatively for 
muscular hypotonia and myasthenia until a visitor to the children’s wards from 
Australia detected the characteristic syndrome. The same consultant also suggested 
the use of potato in the diet, with the skin of the potato included so as to permit 
the patient to profit by an antiacrodynic substance alleged to exist directly under- 
neath. Various remedies had been employed for several weeks, including the sub- 
cutaneous injection of sodium cacodylate, of acetylcholine and of strychnine, together 
with exposure to ultraviolet rays, without the slightest effect. From the first 
day on the potato regimen the patient began to improve rapidly and was discharged 
recovered within three weeks. The authors wisely call attention to the fact that 
in the normal evolution of acrodynia the time had arrived for spontaneous cure. 
They follow this history with that of another patient, a boy of 20 months, who 
was treated in his home for scarlet fever in June 1933. Recovery was slow; the 
patient’s appetite was lost; he cried a great deal and refused to walk or even sit 
up in bed. He entered the hospital about ten weeks after the onset with marked 
palmoplantar desquamation; two days later a morbilliform eruption on the trunk 
was noted. The case was considered one of measles complicating the course of 
prolonged convalescence from scarlet fever, until careful examination showed com- 
plete absence of catarrhal symptoms and Koplik’s spots. Swelling of the hands and 
feet with cold perspiration was observed during the following weeks, together 
with pronounced psychic disturbances, and the diagnosis was changed to acrodynia. 
In spite of vigorous treatment, including the use of potato, the child gradually 
grew worse and died in November of bronchopneumonia. Amesse, Denver. 


Tue So-CALLeD MONGOLIAN Spots IN THE NEW-Born oF THE NEGRO Race. M. 
Merzcer and J. Crarin, Bull. Soc. d’obst. et de gynéc. 23:442 (July) 1934. 


The authors briefly discuss the incidence of Mongolian spots in Asiatic races 
and mention the conflicting opinions and few observations regarding their presence 
in the black races. They report their observations on a series of fifty-three native 
infants of the black race observed on the Ivory Coast of Africa. Thirty-three, 
or 62 per cent, of these infants had Mongolian spots in the typical forms and loca- 
tions. Between the ages of 6 months and 1 year the bluish color of the spots 
so blends with the normal dark color of the skin that they can no longer be 
distinguished. The opinion of the authors is that Mongolian spots cannot be con- 
sidered as a peculiar property of the Mongolian race. 


GLASER, Rochester, N. Y. 
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ERYTHEMA NoposA AND PHLYCTENULAR CONJUNCTIVITIS. Nostécourt and Ducas, 


Presse méd. 42:1241 (Aug. 4) 1934. 


The finding of erythema nodosa and phlyctenular conjunctivitis in the same 
subject is rare. As both lesions usually have a tuberculous origin the report 
becomes of greater interest. 

An 11 year old girl was seized with fever, headache, fatigue and anorexia. In 
four days an eruption characterized by violet and red papules appeared on the 
lower extremities and was confined there throughout the attack. The nodules 
were from 2 to 3 cm. in diameter and appeared in groups of seven or eight. They 
were slightly mobile, presented a prominent center and an indecisive periphery 
and appeared set in the surface of the skin. Certain of the lesions were new, 
appearing as ecchymotic spots; others were old and seemed about to disappear. 
Physical examination and the roentgenogram of the lungs showed definite evidence 
ot pathologic changes at the hilus. The father had died of tuberculosis. One 
month after the child entered the hospital, a lesion appeared on the conjunctiva 
of the left inferior lid. The ophthalmologic consultant, not knowing of the patient’s 
general condition, pronounced the palpebral condition phlyctenular conjunctivitis. 
A tuberculin test was positive. Guinea-pigs inoculated with the patient’s blood 
showed tubercle bacilli in the inguinal glands at autopsy. The authors are inclined 
to agree with the statement of Fornara that such lesions become apparent when 
the patient is in a hyperallergic state. A chart, roentgenogram and bibliography 


are given. Mayer, Chicago. [Arcn. 


DIET IN THE EczEMA OF INFANCY. JULIAN T. Rusio and F. Roprico PALOMARES, 
Pediatria espafi. 23:240 (July) 1934. i 


The authors mention various feeding regimens which have gained much favor 
and are widely used. In general, it seems advisable to keep the intake of milk 
and milk products low. Some regard drastic reduction in quantity and modification, 
especially in the fat content, as adequate measures; others discard the use of milk 
entirely and advise the use of milk-free substitutes, for example, soy-bean milk. 
There is also general agreement that the salt content of the diet must always 


be low. ScHLutz, Chicago. 


DESENSITIZING EXPERIMENTS IN EczeEMA. MartIN Kreps, Monatschr. f. Kinderh. 

60:445, 1934. 

Krebs tried the desensitizing technic of Lambert-Aucel-Bouion on twenty-seven 
children. This consists of giving a minimal amount of the symptom-eliciting food 
from three quarters of an hour to one hour before the meal, with the purpose 
of producing the antianaphylaxis state of Besredka. If the child is on the breast 
one drop of breast milk is given, or if the child is sleeping a pipet is used to 
place a drop in the carefully opened mouth. For the child on a solid diet a pea- 
sized morsel in a teaspoonful of water is used. The preliminary feeding must 
contain all the suspected foods. Krebs claims that fourteen of his twenty-seven 
patients were cured and nine improved. The treatment must last at least fourteen 
days and sometimes three months. GerstLEy, Chicago. 


F. Bertnc, Miinchen. med. 


Tue RoENTGEN RAY TREATMENT OF SKIN DISEASES. 

Wehnschr. 81:1119 (July 27) 1934. 

Bering discusses the treatment of numerous diseases of the skin with the roent- 
gen rays. The more that is learned about the action of the roentgen rays the 
more limited becomes their application. He mentions some diseases of the skin 
of interest to the pediatrician. For favus an epilating dose is used; this is repeated 
in three or four months if there is a recurrence. Other conditions successfully 
treated are actinomycosis of the skin and lymph nodes; furuncle, particularly of 
the upper lip; erythema induratum of Bazin; pernio; papulonecrotic tuberculid, and 
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scrofuloderm. In lupus vulgaris better results are obtained with other treatment. 
The roentgen rays should not be used for the eczema of children. In fact, Bering 
states that children should not be treated with the roentgen rays for diseases 
of the skin. The dangers of exposing children to even the smallest doses has 


not been realized sufficiently. Braupy. Mount Vernon, N. Y. 


Tue OvurtsreAK OF ErYTHEMA NoposuM IN A ScuHoor. W. Goset, Ztschr. f. 
Kinderh. 55:30 (May) 1933. ; 

Gobel describes an outbreak of erythema nodosum in school children which 
was traced to a teacher suffering from open tuberculosis. The erythema nodosum 
was preceded by an angina, and the symptoms were: malaise, fever, vomiting, 
diarrhea, cervical adenitis, stiffness of the neck and bronchitis. The disease was 
most common in spring and was more frequent in girls than in boys. The tuber- 
culin reaction was positive in seventy-three of the one hundred and seventeen 
children, or in 62.4 per cent. It was positive in twenty-eight of the fifty-three 
boys, or 52.8 per cent, and in forty-five of the sixty-four girls, or 70.3 per cent. 
LEvINSON, Chicago. 


CHANGES IN THE BLOOD AND THE FUNCTIONS OF THE SKIN IN ECZEMA. 
S. Feposewicz, Przegl. dermat. 29:270 (June) 1934. 


In a study on thirty cases of eczema Fedosewicz made the following observa- 
tions regarding the changes of the blood picture and the reactions of the skin to 
different substances: In nearly all the cases there was a shift of the leukocyte 
formula to the left, the index varying from 0.09 to 0.33. Eosinophilia and lympho- 
cytosis predominated; monocytosis was more rarely observed, and in one case 
monocytopenia was present. The percentage of hemoglobin was frequently low. 
Fedosewicz carried out on the same patients intradermal tests with physiologic 
solution of sodium chloride, sterilized milk, staphylococcus and streptococcus vac- 
cine, tuberculin solution and two proprietary preparations. He read the reactions 
half an hour, twenty-four and forty-eight hours after the injection. With the 
exception of eleven negative reactions to physiologic solution of sodium chloride 
and two negative reactions to sterilized milk all the reactions were positive, the 
intensity of the reaction depending on the agent used. In comparing the reactions 
produced by the staphylococcus and streptococcus vaccine it was found that in 
the majority of cases the former produced a much stronger reaction than the 
latter. No proportionate relation was noted between the intensity of the cutaneous 
reaction and the number of eosinophils or monocytes in the blood. The cutaneous 
reactions which appeared late were much stronger than those which appeared 
early. In two cases in which the early intradermal reaction was the stronger there 
was noted a weak humoral manifestation of the allergic process; the leukopenia 
and lowering of the blood pressure were only of slight degree. 


Bioom, New York. [ArcH. Dermat. & Sypu.] 


INFLUENCE OF THE NERVOUS SYSTEM ON THE REACTIVITY OF THE SKIN (CLINIC 
or NervouUS AND SKIN-VENEREAL DISEASES). V. A. TUMSKAYA and D. A. 
Trutnev, Vrach. delo 17:207, 1934. 

The investigation of the clinic brought out that the application of the method 
of percutaneous reactions in cases of organic disturbances of the nervous system 
may yield a number of results valuable in the solution of questions pertaining 
to dermatology and neuropathology. Investigations of dermatitis in organic dis- 
turbances of the nervous system definitely showed the influence of the nervous 
system on the allergic reaction of the skin. 

It is recommended that further investigations of the mechanism of the influence 
of the nervous system on skin reactions of the allergic type be carried on. 
Yamporsky, Atlanta, Ga. 
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LeuKocytTic PHacocyTosis IN EczEMA AND DERMATITIS. EczEMATOUS CHANGES 
IN THE SKIN AND LEuKocyTic PHacocytosis. —THE KortrMANN REACTION IN 
Some Types oF DERMATOSES. TOHL OzAkI, Jap. J. Dermat. & Urol. 36:121, 
143 and 160 (Aug.) 1934. 


In a series of articles Ozaki reports his observations on phagocytosis in clinical 
and in experimental (croton oil) dermatitis in rabbits and on the Kottmann reaction. 

In both the artificially induced and the clinical dermatoses there was, during 
the acute stages, the same striking diminution in the phagocytic power of the 
leukocytes; in the subacute and convalescent periods there was an irregular return 
to normal. In the experimentally induced inflammatory reactions it could be 
demonstrated that the decrease in the number of particles of pigment (india ink 
preparation) taken up by the leukocytes was numerically in inverse ratio to the 
increase in the leukocyte count. 

The Kottmann reaction was found to be accelerated, especially in early syphilis, 
in acne vulgaris and in some of the eczemas; it was retarded in keratodermia 
palmaris progressiva. Ozaki admits that this might suggest, respectively, over- 
activity or underactivity of the thyroid gland in these conditions, but he does not 
believe that the Kottmann reaction can be employed to measure directly the activity 
of the thyroid gland. [Arcu. Dermat. & Sypn.] 


EryYTHEMA Noposum. J. C. Scurppers, Maandschr. v. kindergeneesk. 3:371 
(June) 1934. 

In this survey the author concludes that erythema nodosum is often the mani- 
festation of a fresh tuberculous infection and that the patient is often dangerous 
to surrounding persons. Children with this disease should be closely observed 
and should be isolated during the period of contagion. Search for the origin of 
the infection is necessary. vAN CreEvELD, Amsterdam, The Netherlands. 


K. EbEt, 


EczEMA AND HyproGEN ION CONCENTRATION OF THE BLoop PLASMA. 
Nederl. tijdschr. v. geneesk. 78:3673 (Aug. 11) 1934. 


The author determined the hydrogen ion concentration of the blood plasma of 
forty-seven patients with different forms of eczema. The values obtained differed 
from the normal ones in twenty-four cases (under 7.3 or above 7.4). By the 
administration of acids or alkalis in some patients restoration to the normal pua 
was obtained; in other patients no change in the fa was brought about. Edel 
concludes from the results obtained that deviations from the normal values pa do 
not have any influence on the seriousness of the disease, nor has restoration of the 
normal fa any influence on the time necessary for the healing of the eruption. 


VAN CreveLD, Amsterdam, The Netherlands. 


Surgery and Orthopedics 


PROCEDURES IN CLEFT PALATE SurRGERY. Rosert H. Ivy and LAwrence Curtis, 
Ann. Surg. 100:502 (Sept.) 1934. 


Ivy and Curtis discuss the works of Victor Veau and offer his classification 
of cleft palate with the choice of time for operation as follows: (1) cleft limited 
to the soft palate, from 2% to 4 years of age; (2) median cleft of the hard and 
soft palate, from 2% to 4 years of age; (3) complete unilateral cleft, from 3 weeks 
to 3 months of age; (4) bilateral cleft, from 3 weeks to 3 months of age. The 
operation of Veau is described, with illustrations. A summary of the cases of 
fifty-three patients who were operated on is given. Bantin, Omaha. 
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MEDIASTINOTOMY FOR PERFORATING ESOPHAGEAL ForEIGN 
Report OF THREE UNusUAL CASES. Francis L. LEepERER and Louis ZoLo 
FisHMAN, Arch. Otolaryng. 19:426 (April) 1934. 


Lederer and Fishman state that esophageal foreign bodies, when pointed and 
embedded against the plane of removal, are not removed without laceration. They 
emphasize the uncertainty as to whether or not a prophylactic mediastinotomy is 
advisable following perforation and give the view of the Vienna school that this 
operation must always be carried out below the known site of perforation, which 
is in either the first postcricoid or the second natural (aortic) narrowing. They 
criticize Clerf for his statement that the development of mediastinitis following 
esophagoscopy indicates delay and that if it develops in the absence of instrumenta- 
tion esophagoscopy might be indicated by stating that Clerf does not state whether 
his rationale is based on the presence of a foreign body or what he would do if it 
had already been removed and makes no definite note of descending mediastinitis. 
They note that Carmody’s statement that practically all patients on whom the 
external operation is performed die is too dogmatic. They refer to Orton’s stand 
of nonintervention until walling off is effected and placing the esophagus at rest, 
followed by operation by a thoracic surgeon, and state that the vital question of 
intervention by the laryngologist with mediastinotomy is omitted. They agree that 
conservatism is the best method. The article contains reports of three cases of 
perforation or supposed perforation with recovery without any surgical intervention. 
It is concluded that the greatest number of patients do not survive periesophageal 
infections following perforation by foreign bodies and that many prognoses may 
be improved by prophylactic mediastinotomy. Greenwoop, Chicago. 


PAINFUL AMONG CHILDREN (ApopHysiTIs). H. W. MEyeERDING and W. G 


Stuck, J. A. M. A. 102:1658 (May 19) 1934. 


The epiphyses of the heels of healthy children are often injured. Mild symptoms 
normally divert suspicion from the heels, and roentgenograms are rarely taken. 
Undue strain on the calcaneal epiphysis during the period of greatest growth 
engenders an appreciable amount of epiphyseal change that is never discovered. 
An etiologic facter is the common practice of engaging in vigorous games in heel- 
less athletic shoes. Roentgenologically, in the lateral view the epiphysis of the 
heel is flabby, moth-eaten, somewhat flattened or partially fragmented, and there 
is usually considerable irregularity of the adjacent posterior surface of the 
calcaneum with cloudiness and irregularity of the epiphyseal line. Treatment 
consists of local heat and massage and elevation of the heels with heel pads. The 
authors believe that this condition is commonly unrecognized. 


Bonar, Salt Lake City. 


HERNIA INTO THE UMBILICAL Corp CONTAINING THE ENTIRE Liver AND GALL- 
BLADDER. W. A. NreBpucHR, C. A. Drescu and F. W. Locan, J. A. M. A. 
103:16 (July 7) 1934. 

Usually only loops of the intestine are found in hernia into the umbilical cord, 
but in the case reported the liver and gallbladder were the contents. A successful 
operation was performed twenty-one hours after birth. 

Bonar, Salt Lake City. 


Acute OSTEOMYELITIS: A CLINICAL AND EXPERIMENTAL Stupy. KEENE O. 

HALpEMAN, Surg., Gynec. & Obst. 59:25 (July) 1934. 

Following the production of experimental osteomyelitis in thirty-three rabbits 
by introducing cultures of Staphylococcus aureus into the tibia through a drill 
hole near the upper end of the bone, the pathologic observations were recorded: 

“1. The blood vessels become engorged and the bacteria are walled off by fibrin, 
pus cells, macrophages, and fatty tissue forming definite zones in the order named, 
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from within outward. 2. Newly formed bone (involucrum) which appears after 
1 week, comprises the outer shell of the defensive wall and also replaces necrotic 
bone. 3. The separation of dead bone (sequestrum) from the living cortex takes 
place aiter 2 or 3 weeks by means of thrombosis of the vessels in the haversian 
canals which in turn become enlarged and invaded by osteoclastic cells. 4. The 
bone marrow is replaced by fibrous tissue containing many fat cells. 5. In the 
chronic stage the contour of the bone is restored by involucrum, and the sequestra 
float unattached in an abscess cavity.” 

Six clinical cases are reviewed in detail. In all but one there was a history of 
infection of the skin or sore throat from one week to one month before the onset 
of the symptoms of osteomyelitis. The process usually begins in the shaft close 
to an epiphyseal line and spreads through the haversian canals outward to form 
a subperiosteal abscess which eventually lifts up periosteum from a large area. 
As early as five days after the onset of symptoms the roentgen rays may reveal 
a focus of rarefaction at the site of the beginning process in the bone. Blood 
cultures made during the acute stage are positive for Staph. aureus in a large 
proportion of cases, and infection of the blood stream may be discovered before 
that in the bone. Within a few days after drainage of the diseased bone cavity 
blood cultures usually become negative. Operation is indicated as soon as the 
diagnosis of probable osteomyelitis is made. Orr’s method of securing drainage 
through a window in the cortex, completely exposing the infected portion of the 
medullary cavity, gives good results. A petrolatum pack is employed to keep 
the wound open, and immobilization to insure rest and prevent contamination is 
maintained by a plaster cast. Other methods of frequent dressing, including the 
use of irrigations with surgical solution of chlorinated soda, are also of value. 
The removal of sequestrums should be postponed usually for from two to three 
months after the primary operation in order to permit formation of sufficient 
involucrum to maintain the continuity of the bone. Guaves. New York 


ADOLESCENT Kypnosis. J. M. Eperstertn, Brit. J. Surg. 22:119 (July) 1934. 


In this article Edelstein describes a condition known as_ osteochondritis 
deformans juvenilis dorsi, which was first described fully by Scheuermann of 
Copenhagen and often is referred to as Scheuermann’s disease. This type of 
kyphosis has to be distinguished from that due to tuberculosis, rickets or relaxed 
round back of school children. 

Clinically, it occurs more frequently in boys between the ages of 12 and 17 
years. The first symptom is usually curvature of the dorsal region of the spine. 
On examination of the back as a whole there is very little rigidity or no rigidity 
on active movement, but the region of the kyphosis is completely fixed and can 
be neither actively nor passively corrected. The kyphosis is not sharp but gradu- 
ally rounded and smooth, the most prominent site being below the seventh to the 
tenth dorsal vertebra. The thoracic cage acquires a domelike character. Roent- 
genographic changes are best seen in a lateral view of the spine. There is rarefac- 
tion of the epiphyseal plates. Their outline is irregular, and the edges are frayed. 
The adjacent vertebral bodies show indistinctness of outline above and below. As 
the process is more marked anteriorly than posteriorly the anterior surfaces of the 
vertebrae become shorter than the posterior, resulting in deformity. 

This process may proceed rapidly, but as a rule it is slow, covering many 
years. This process of destruction usually subsides at the time that fusion of 
the epiphyses occurs, which is the end of the period of growth. Although the 
bodies of the vertebrae become normal, the disks remain wedge-shaped. 

Eight cases are cited in which this condition was found. At present its etiology 
is obscure, though many theories have been advanced, such as nutritional defect, 
biochemical disturbances, derangement of epiphyseal development, and Schmorl’s 
theory of nuclear hernia. 

Treatment consists of complete recumbency in order to reduce weight-bearing 
on the affected column. Later, a plaster jacket and leather support are used. 
SUMMERFELDT, Toronto, Canada. 


7 

& 

| 

| 

| 

: 
4 
| ’ 
| 


CHILDREN 


16220 AMERICAN JOURNAL OF DISEASES OF 


PERFORATIVE APPENDICITIS COMPLICATING ACUTE NEPHRITIS IN AN INFANT. J. B. 
MarinAN, Brit. M. J. 1:1166 (June 30) 1934. 
A 5 month old girl died of acute nephritis. At autopsy there was a perforated 
appendix with free pus in the pelvis. Royster, University, Va. 


PRESERVATION OF THE UMBILICUS IN THE RapICAL Cure OF UMBILICAL HERNIAS 
IN CHILDREN. R. Woop Powe Lt, Brit. M. J. 2:353 (Aug. 25) 1934. 

Attention is called to the fact that when umbilical hernias need a radical opera- 
tion a scar is often left with no semblance of a navel. This causes embarrassment 
to the patient and sometimes produces a morose reaction. Powell thinks that 
removal of the umbilicus in this operation is entirely unnecessary and believes 
that the operation of Victor Bonney, with the use of a long abdominal incision 
through the umbilicus in the midline and reforming of the umbilicus at the con- 
clusion of the operation, is wise. Royster, University, Va. 


UNUSUAL Form oF CONGENITAL CoxA VARA WITH PLATYSPONDYLISIS. N. JOSSE- 


RAND and Pouzet, Lyon chir. 31:469 (July-Aug.) 1934. 
A girl of 10 exhibited disproportion between the trunk and limbs. She was 
93 cm. tall, with arms 43 cm. long and legs 51 cm. long. Her sitting height, 
measured from the occiput by way of the vertebral spines, was only 38 cm. The 
lumbar depression was very marked, being emphasized by flexion of the thighs, 
correction of which did not affect the depression. There was a slight middorsal 
scoliosis to the right, but nevertheless the thorax was shaped like the keel of a 
boat, with a forward projection of the abbreviated sternum. Her gait was unsteady, 
with balancing of the body. The Trendelenburg sign was present. On roentgeno- 
grams of the thighs slight epiphyseal ossification was seen: half the cartilaginous 
head was united to the diaphysis, but no interstitial cartilage and no neck were 
seen. Stereoscopy showed a large acetabulum with bony concretions of the head 
in its center, while the diaphysis was directed backward and the great trochanter 
lay in the iliac fossa without contact with bone. The pubis was not ossified, and 
the iliac alae were very broad, the pelvis being flattened transversely. Platyspon- 
dylisis of the vertebral column was general, with posterior rachischisis of the 
cervical vertebrae and anomalies of the fourth and fifth dorsal vertebrae. 

Vinton, Brooklyn. 


PARALYSIS OF THE LOWER EXTREMITIES IN A CASE OF TUBERCULOSIS OF THE 
Spine. B. Savino, Prat. pediat. 12:317 (July) 1934. 

Savino describes a child in whom kyphosis, then an inguinal fistula and after two 
months paralysis of the lower extremities developed. The roentgen rays showed 
complete destruction of the fourth and fifth lumbar vertebral bodies. The particular 
interest in this case lies in the fact that the child was only 3 years old. 
Dootey, New York. 


OSTEOMYELITIS AND PURULENT PERINEPHRITIS IN THE NuRSLING. SAut I. BEt- 
TINOTTI and GeENARO GARCiA OLIveR, Arch. argent. de pediat. 5:325 (June) 
1934. 

The authors encountered this condition in an infant aged 3 months. The left 
shoulder was involved. This was treated by open drainage. A tumor mass dis- 
covered in the right flank proved to be a perinephritic abscess. Culture from the 
latter lesion showed staphylococci and a gram-positive diplococcus. 

ScHLvutTz, Chicago. 


: 
| 
4 
& 
i 


Bs 


ABSTRACTS FROM CURRENT LITERATURE 1621 


TREATMENT OF EMPYEMA IN THE INFANT. Jos£ S. Castro, Rey. chilena de pediat. 
5:331 (June) 1934. 


The condition is extremely grave in the young infant. The mortality runs as 
high as 32 per cent. Pneumonic processes are primarily the cause. Pneumococci 
are found in 70 per cent of the cases, staphylococci in 7 per cent, streptococci in 
5 per cent and colon bacilli in 1.75 per cent. Only a small proportion of patients 
are cured by repeated thoracic puncture and aspiration. The author prefers punc- 
ture followed by thoracotomy and semiclosed drainage with the tube of Delbet. 
If this does not relieve the condition, rib resection is indicated. 


ScHLuTz, Chicago. 


FRACTURE OF THE ELBOW IN CHILDREN: SEPARATION AND DISLOCATION OF THE 
PROXIMAL EPIPHYSES OF THE Rapius. R. R. von Opporzer, Deutsche Ztschr. 
f. Chir. 243:427 (June 30) 1934. 


Fracture and dislocation of the proximal epiphysis of the radius is a typical 
lesion in injuries to the elbow in children between 4 and 15 years of age. This 
is most frequently caused by indirect violence, with displacement of the fragment 
laterally and anteriorly. A “bloodless” operation is described for the treatment of 
this condition, the principle of which is as follows: Under anesthesia the forearm 
is extended and supinated over the thigh of the operator as a fulcrum. This causes 
a widening of the cleft of the joint between the humerus and the radius. The 
thumb of the operator now exerts pressure from the side on the dislocated fragment, 
while at the same time the lower arm is slowly pronated and flexed at the elbow. 
While this maneuver is being executed the dislocated fragment is easily forced 
into place. The pressure of the thumb is not exerted anteriorly to avoid injury 
to the radial nerve. The dislocation is not likely to recur if extreme pronation 
and supination are avoided. The arm should be held in slight pronation with the 
elbow flexed by means of a dorsal splint extending to the wrist. Healing requires 
from two to three weeks. Graser, Rochester, N. Y. 


RAMMSTEDT OPERATION FOR Pytoric STENOSIS IN INFANTS. H. von HABERER, 
Miinchen. med. Wchnschr. 81:903 (June 15) 1934. 


Haberer reviews the results that he obtained in one hundred and two Rammstedt 
operations for pylorospasm. If the latest refinements in technic are used the 
results are excellent and the operative mortality low. In cases in which the opera- 
tive mortality is high it is usually because the operation is performed too late, 
so that in spite of a successful operation the infant cannot recover. However, 
not every infant with pylorospasm requires operation. Cooperation between the 
pediatrician and the surgeon will improve the results of both the conservative and 
the operative treatment. So long as there is no unanimity of opinion as to the 
indications for operation statistics of the operative results must be evaluated 


critically. Branpy, Mount Vernon, N. Y. 


HABITUAL SPINAL CURVATURES AND THEIR TREATMENT. GAUGELE, Miinchen. 
med. Wchnschr. 81:1344 (Aug. 31) 1934. 


Gaugele calls attention to the frequency of poor posture and emphasizes the 
harmful permanent changes in body mechanics which may follow if it is not 
corrected. Numerous exercises are described for the treatment of the various 


postural defects. Branpy, Mount Vernon, N. Y. 


PRIMARY PSOASITIS IN THE CHILD. Popesco-SEverRIN and G. PopENANO, Spitalul 
54:269 (June) 1934. 
The authors, after reviewing an article by Ingelrans and Minne, decided to 
look up the cases of this condition in their clinic at Bucharest. They found 0.4 
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per cent of primary psoasitis of the kind reported by Ingelrans. In the majority 
of instances the disease was due to superficial infections of the lower extremities. 
In three cases only it was due to direct traumatism in the lumbar region. In 
two cases, the treatment was medical and radiotherapeutic; in the remaining cases 
it was surgical. Incision was made below the crural arch nine times and in the 
lumbar region one time. Three patients died. Necropsy showed that the collection 
of pus was situated either above or below the psoas muscle at the iliac attachment. 
Microscopic examination revealed degenerative lesions of the muscle fibers, increase 
of connective tissue and infiltration by leukocytes. It seemed to the authors that 
the psoasitis was due to an infection of lymphatic origin, usually secondary to 
inflammation of the external iliac glands or those of Brault. 

AvutTHors’ SUMMARY. 


TorsION OF THE Testis. R. J. HARRENSTEIN, Nederl. tijdschr. v. geneesk. 78:2842 
(June 23) 1934. 

Two patients, 6 months and 16 years old, respectively, were operated on for 
torsion of the testis. A review is given of the principal data in the literature on 
this little known clinical picture. A more widespread knowledge of this disease 
is desirable because a distinct and early recognition of the condition is essential 
in deciding on an operation early enough to save the function of the organ. 
VAN CreEvELp, Amsterdam, The Netherlands. 


Miscellaneous 


LEAD PoIsONING IN CHILDREN. H. B. Cusuine, A. E. L. J. Ruta, I. M. 
Rasrinow1tcu, H. S. MircHett and S. G. Ross, Internat. Clin. 1:189 (March) 
1934. 

I. Introductory Remarks (H. B. Cushing).—Observations were made on a series 
of seventeen cases of lead poisoning seen in one year, two of them fatal. The 
cerebral symptoms were more frequent than lead line, colic and wristdrop. Usually 
there was a history of chewing paint from cribs, toys or pencils. Rapidly drying 
enamels contain no lead. The cheaper beds, especially those painted at home, and 
the cheaper toys, especially those painted yellow or green, contain the most lead. 
The paint used on cheap yellow pencils frequently contains lead. 

II. Roentgen Observations (A. E. Childe)—Normal growing bones show a 
narrow white line at their growing ends. In lead poisoning these lines are denser 
and wider. Their width is dependent on the amount of growth during the ingestion 
of lead. Changes are seen at the ends of all long growing bones. 

III. Biochemical Aspects (1. M. Rabinowitch).—The toxicity of lead is related 
to the solubility of its compounds in human serum. The higher incidence of 
encephalopathies is explained by the fact that metallic lead is ten times, and lead 
oxide twenty-five times, more soluble than lead sulphate. Lead chromate is changed 
by chemical action in the body to a very soluble compound. Storage and mobiliza- 
tion of lead within the body are largely dependent on its solubility. 

IV. Pathology (L. J. Rhea).—In the more acute cases the central nervous 
system shows meningo-encephalitis. Postmortem observations in two cases showed 
a complete change in the character of the epiphyseal lines in the bones. “Instead 
of spongy delicate tissue which blended with the adjacent parts there were compact, 
quite dense, longitudinal trabeculae, in which numerous cartilage cells were present. 

3etween these trabeculae there was deposited connective tissue of varying density, 
which had almost completely replaced the normal inter trabecular tissues.” The 
brain showed edema of the meninges and dilatation of the blood vessels of the brain 
substance, with areas of perivascular lymphocytic infiltration, microscopic hemor- 
rhages, hyperplasia of vascular epithelium and areas of degeneration. 

V. Clinical Study (H. S. Mitchell).—The symptoms in twelve cases are detailed. 
These were, in the order of their frequency: pallor, convulsions, drowsiness, 
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meningeal irritation, vomiting, constipation, paralysis, headache, muscular incoordi- 
nation, colic and loss of weight. 

VI. Treatment (S. G. Ross)—When symptoms are present it is advisable to 
remove lead from the circulation by promoting storage in bone, where it is 
innocuous. This is accomplished by giving 1 quart (946.36 cc.) of milk daily plus 
from 2 to 4 Gm. of a soluble calcium salt, such as the gluconate. Calcium chloride 
should not be given, as this causes acidosis and sets free lead in the circulation. 
Magnesium sulphate in a dose of 5 cc. of a 25 per cent solution is recommended 
to relieve convulsions due to cerebral edema. 

After all the acute symptoms have subsided, “deleading” should be attempted 
in the hospital. A low calcium diet, such as one of bread, potatoes, rice, tomatoes, 
bananas, apples and corn meal, is given. An acid-producing substance like 
ammonium chloride in divided doses of from 3 to 5 Gm. daily is given. This 
treatment should be given for one week, followed by rest. With the appearance 
of any toxic symptoms the deleading treatment should be stopped and storage 
of lead promoted. Two or three courses of deleading are usually given. 


Miter, South Bend, Ind. 


SUPRARENAL AND THyroip GLAND THERAPY IN THE FUNCTIONAL DISORDERS OF 
INFANCY. OrvILLE Barpour, M. Rec. 140:188 (Aug. 15) 1934. 


Vomiting, colic, coughing, attacks of dyspnea and cyanosis, nervous irritability 
and various cutaneous rashes for which no cause or adequate explanation can be 
found are often encountered in children. Although these symptoms represent 
physiologic disturbances which differ widely in kind, increasing knowledge suggests 
a definite interrelationship and a similar if not a common origin. Barbour, for 
want of a better name for such a group, called them functional disorders. He 
fed whole adrenal gland (14 grain [0.02 Gm.]) to one hundred and fifteen infants 
suffering from one or more of the symptoms just mentioned and in some cases 
added % grain (0.008 Gm.) of thyroid, with gratifying results. No injurious 
effects followed the administration of either glandular substance. Both the adrenal 
and the thyroid seemed to be distinctly beneficial to the general health and 


development of the infants in the series. Witiamson, New Orleans. 


DISCUSSION ON RADIODIAGNOSIS IN DISEASES OF CHILDREN. Proc. Roy. Soc. Med. 
27:1385 (Aug.) 1934. 


Dr. Bernard Shires read a paper “Radiodiagnosis in Children,” and Dr. C. G. 
Teall read one entitled “Radiological Appearances of Certain Bone Dyscrasias in 
Infancy and Childhood.” He first discusses at length the osseous changes found 
by roentgen examination in rickets and congenital syphilis and then passes to the 
consideration of certain disturbances of the growth of the bone in childhood, such 
as achondroplasia, chondrodysplasia, osteogenesis imperfecta, osteosclerosis fragilis 
and xanthomatosis. His paper is accompanied by roentgenograms illustrating 
each disease. Dr. N. B. Capon, J. F. Brailsford and S. Vere Pearson took part 


in the discussion. Wrutiamson, New Orleans. 


From THeEoRY TO PRACTICE IN PREVENTIVE MeEpICcCINE. G. BLECHMANN, Bull. 
Assoc. internat. de pédiat. prevent. 2:1, 1934. 
Blechmann instituted an inquiry among general practitioners in Paris and its 
suburbs with a view to discovering to what extent the principles of preventive 
pediatrics are carried into effect. The following consensus was arrived at: 


1. Most physicians are in favor of using BCG. Vaccination against smallpox 
is generally practiced. Vaccination against diphtheria is more widely employed 
than formerly, while vaccination against typhus is increasingly popular. 
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2. In cases of measles the parents themselves ask for injections of convalescent 
serum. As regards acute diseases, especially influenza, the result of the inquiry 
is most disappointing. Physicians do not always wear overalls and seldom employ 
the mask. 

3. A large number of expectant mothers of the working class resort to the 
maternity centers. Houses which are hot beds of tuberculosis are gradually being 
pulled down. 

4. Digestive trouble is still frequent among babies. Rickets occurs in its milder 
form, with a tendency to adiposity. ; 

It is concluded that there is still a wide gap between present-day practice and 
the recommendations put forward by the association. Amesse, Denver. 


ViraL Statistics IN SPAIN FoR 1933. Enprrorrat, An. de pediat. 1:377 (June) 

1934. 

The number of live births was 667,818, or 27.81 per thousand persons (the 
rate in 1932 was 28.34 per thousand persons). The number of stillbirths was 
22,328—3.2 per cent of all the births, or 32.3 stillbirths for each hundred live births 
(the rate in 1932 was 28.34). The mortality from all causes was 16.44 per thousand 
persons (this was the figure for 1932 also). The infant mortality rate was 112 
deaths for infants under 1 year of age per thousand live infants (this was the 
figure for 1932 also). 

The incidence of diseases per hundred thousand persons for the years 1933 
and 1932 was as follows: 


1932 


Other forms of tuberculosis.............. 24.11 24.84 


Herron, Spokane, Wash. 


HomosexvuaL Twins. J. SANpERS, Nederl. tijdschr. v. geneesk. 78:3346 (July 21) 
1934. 
Six concordant homosexual identical twins, one discordant, perhaps pseudo- 
homosexual identical twin and one discordant homosexual fraternal twin are 
described. Sanders concludes that it is highly probable that homosexuality is due 


to heredity. VAN CREVELD, Amsterdam, The Netherlands 
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Society Transactions 


THIRD INTERNATIONAL PEDIATRIC CONGRESS 
Scientific Meetings, London, England, July 20 and 21, 1933 
GeorcE F. Stitt, M.D., Lonpon, ENGLAND, President 


Thursday, July 20 


THE NATURE OF ALLERGY AND ITS ROLE IN DISEASES OF 
CHILDREN 


EXPERIMENTAL PATHOLOGIC STUDIES ON THE NATURE AND ROLE OF BACTERIAL 
ALLERGY. R. Arnotp Rice Ricu, Baltimore. 


The term “allergy” is used to designate only that state of specific hyper- 
sensitivity which develops as the result of the entry of foreign protein into the 
tissues and which manifests itself locally by the occurrence of damage to tissue 
and inflammation wherever the foreign protein or its specific fraction lodges in 
previously sensitized tissue. The relation between allergy and immunity is dis- 
cussed. The author separates immunity from allergy in three different types 
of experiments. First, it was found possible to establish acquired immunity 
without the concomitant development of allergy by inoculation of animals with 
syphilis. Second, immunity was separated from allergy by injecting the serum of 
allergic, immune animals into normal ones. The immunity was transferred to 
the latter, but not the hypersensitiveness. Finally, immunity was separated from 
allergy by means of desensitization. In each of these three types of experiments 
immunity operated in full force in the complete absence of allergic inflammation. 


CLINIC OF ALLERGY IN INFECTIOUS DIsEAses. Dr. FRANz HAmMsBurRGER, Vienna, 
Austria. 


Various phases of allergy are discussed, such as clinical methods of demon- 
strating allergy, how soon after infection allergy begins, how long allergy lasts, 
how it is measured and what factors affect the allergic state. The role of allergy 
in tuberculosis is stressed chiefly, and such problems as the evaluation of the tuber- 
culin reaction in the diagnosis, prognosis, prophylaxis and therapy of tuberculosis 
are considered. Brief mention is made of allergic conditions in vaccination, 
syphilis, pertussis, diphtheria, scarlet fever, typhoid fever and dysentery. 


CLINICAL StuDy OF NONINFECTIOUS ALLERGY IN INFANCY. Dr. Maurice PEnu, 
Lyons, France, and Dr. Pierre Wortncer, Strasbourg, France. 


This monograph consists of a detailed presentation of allergic conditions in 
infancy due to noninfectious agents, such as pollens, epidermal products, dusts, 
foods, drugs, parasites and physical agents, as heat, cold and light. A short his- 
torical sketch of allergy since the word was suggested by von Pirquet in 1906 is 
presented. Diagnostic methods, including scratch tests, intradermal injections, 
patch tests, conjunctival and nasal instillations, the reaction of Prausnitz and 
Kiistner, complement-fixation reactions and precipitation reactions are briefly 
explained. The various allergic manifestations in the cutaneous, respiratory, gastro- 
intestinal and other systems of the body are discussed, and the generally accepted 
methods of treatment are considered. The article offers nothing new on allergy 
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but furnishes an excellent compact summary of the present knowledge of this 
subject with special regard to infants. An extensive bibliography is added. 


Friday, July 21 


OF MILK-BORNE DISEASES 


THE PROPHYLAXIS 


TRANSMISSION OF DISEASES BY MEANS OF MiILk. Dr. 
Stockholm, Sweden. 

Of the various diseases transmitted by milk, tuberculosis is undoubtedly the 
most important. The part played by the bovine bacillus in the total mortality of 
tuberculosis is comparatively small but still large enough to be serious. Human 
bacilli may also be introduced into the milk, but the risk of infection with the 
human type is somewhat less than with the bovine type. Although infection 
with the bovine type may be comparatively benign, it can also occasionally run 
a rapid and malignant course. Although the risk of infection with undulant 
fever is considerable in those districts where infectious abortions occur, children 
under 10 years of age are only slightly susceptible. The sensitiveness of man to 
hoof and mouth disease seems uncertain. 

Protective measures consist in breast feeding, satisfactory control to insure 
that the milk is from healthy cows and that it is not contaminated, destruction 
of pathogenic organisms by heating the milk and proper handling of the milk. 


ALFRED PETTERSON, 


THe SAPROPHYTES OF MILK AND THEIR SIGNIFICANCE. Pror. Bessau, Berlin, 


Germany. 

The most important of the saprophytes of milk are the colon bacilli. The 
danger lies in the ingestion of living colon organisms rather than in the decom- 
position of the milk. This hazard may be avoided by sterilization of the milk or 
by the feeding of dried milk or buttermilk. Breast milk inhibits the growth of 
Bacillus coli in the large intestine, but the problem of producing a bifidus-flora with 
artificial food has not been perfectly solved. Normally the upper sections of 
the intestine are free from B. coli because of the action of the digestive juices. 
At times of lowered resistance, however, endogenous coli may spread to the upper 
part of the intestinal tract. Certain strains of B. coli in themselves may lead 


to enteritis. 


ProPHYLAXIS OF DisEASES DuE To Pror. G. B. Turin, Italy. 


This subject was presented from a practical point of view, as it is at present 
being discussed in Italy, where there is a strong movement for the improvement 
of the dairy industry, particularly regarding the production of clean milk for infants. 
The extrinsic and intrinsic factors in milk capable of causing disease are discussed. 
It is considered more advisable to furnish milk made safe by treatment with heat 
than to favor the feeding of infants with raw milk, even though it is thoroughly 
inspected and carefully handled. Rather than pasteurization, the author prefers 
Stassano’s method, by which milk is forced through a space 1 mm. in thickness 
between concentric tubes of nickel-plated copper several meters long, and heated 
to 75 C. by water running along the tubes. It is desirable to obtain legislative 
action to require inspection of dairy farms and herds and supervision of the 
distribution of the milk by medical health officers. 


PROPHYLAXIS OF DisEASES DuE To MiLk. Pror. P. LEREBOULLET, Paris, France. 


To obtain raw milk in a perfectly safe condition presents so many difficulties 
that pasteurization of clean milk is strongly recommended. Safe milk can be 
furnished only by the most precise hygienic control, which is facilitated by well 
organized dairy companies and milk depots which represent the principal inter- 
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mediary between the milk taken from the farm and the milk distributed in the 
city. The control should be official and should consist of a series of measures 
by which the milk is watched from the time of milking until it is finally delivered. 
The milk should be bottled immediately after pasteurization. If proper control 
of milk cannot be assured, the milk should be boiled before being fed to children. 
It is highly desirable to undertake a vigorous campaign to improve the general 
conditions of the production and sales of milk in all countries. 


PHILADELPHIA PEDIATRIC SOCIETY 
Tuesday, Dec. 11, 1934 


JoHN D. Donnetty, M.D., President, Presiding 


THE TONSIL AND ADENOID PROBLEM; THE SYSTEMIC INFLUENCE OF INFECTION OF 
THE Upper Respiratory Tract. Dr. George M. Coates and Dr. WILLIAM 
GORDON. 


The present knowledge of the anatomy and the physiology of the tonsillar tissues 
of the upper respiratory tract was reviewed. The opinion that the healthy tonsil 
helps in immunity, particularly during the early years of life, and that in children 
under 6 years of age it has a protective function was upheld. 

To make the proper diagnosis of tonsillar infection the following are neces- 
sary: (1) a careful history and (2) a careful examination of the lymphoid 
elements of the pharynx. The history of local tonsillar infection, cervical adenitis 
and other infections often thought secondary to tonsillar infection require a most 
careful investigation of the lymphoid structures in the pharynx. Findings sug- 
gestive of tonsillar tissue infection are: a purplish red tinge to the anterior pillar 
and pus or cheesy débris exuding from the crypts following pressure, particularly 
on withdrawing the anterior pillar with a retractor. 

The opinions of various authors on the place of the tonsil in focal infection 
were then outlined. The authors themselves maintained that whether the tonsils 
and adenoids are responsible in whole or in part for the systemic infection or 
whether they have no relationship to it, once the fact that they are definitely 
infected is established they should be removed. They did not wish to go on record 
as believing that every tonsil is infected, but they could not with any assurance 
say that a given tonsil is not infected unless that tonsil is removed and subjected 
to a careful bacteriologic and pathologic examination. 

They concluded that when a septic tonsil is discovered in association with some 
systemic disorder the diagnosis of tonsillar infection as the cause of this disorder 
can be satisfactorily arrived at only after meticulous study, often repeated if 
necessary, on the part of the laryngologist and consultation with the attending 
pediatrician, internist or surgeon. 

DISCUSSION 


Dr. J. C. Girtincs: The authors’ conclusions are eminently safe and sane 
and will bear reiteration : 

(1) A painstaking thorough examination by a laryngologist to determine the 
presence or probable absence of infection of the lymphatics of the oropharynx 
and (2) a consultation to determine the relationship, if any, between the lymphoid 
infection and the systemic disorder of the patient are necessary. 

With proper caution the authors stated that operative intervention may give 
striking results. The inference also is obvious that the good results may not 
follow. 

It always seemed to me somewhat presumptuous that a pediatrician should 
advise that a patient have a tonsillectomy. Rather should the advice be to consult 
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a laryngologist and let him decide whether or not operation should be done. On 
the other hand, no case should be referred to a laryngologist without a verbal or 
written request for the examination outlining the condition of the patient as 
(1) likely to be due to focal infection and (2) as an operative risk. For example, 
no child subject to attacks of cyclic vomiting with ketosis should ever be operated 
on without the surgeon’s knowledge of the potentialities, so that adequate preopera- 
tive and postoperative precautions can be taken. 

That tonsillectomy should not be done on a child under 5 or 6 years of age, if 
it is possible to avoid it, is a wise dictum. How often one sees in young children 
the development of new lymphoid masses along the edge of the posterior pillars 
and the soft palate several months after tonsillectomy. I have never seen these 
nodules develop prior to tonsillectomy. It is difficult to escape the conclusion that 
the organism is endeavoring to replace some of the kind of tissue that has been 
removed. On the other hand, when infected adenoids block the postnasal space, 
with consequent interference with sinus drainage and aeration of the eustachian 
tube, as well as with nasal breathing, an adenoidectomy without tonsillectomy can 
often be done with profit in the child under 6 years of age. 

That the adenoid tissue probably will grow again is no contraindication, as the 
new growth rarely is excessive and the interval is sufficient to meet the needs. 
In spite of the fact that tonsillectomy does not prevent colds in the head and 
recurrences or even occurrences of rheumatic infection and certainly does not 
prevent chorea, one may take some comfort from the undoubted fact that it does 
prevent follicular tonsillitis and usually peritonsillar abscess. It is true that one 
attack of follicular tonsillitis is apt to be followed sooner or later by one or more 
recurrences. It is also true that, to a child, a tonsillectomy is scarcely more of 
an ordeal or a danger than an attack of tonsillitis. In removing definitely infected 
tonsils, therefore, one is probably saving the patient more suffering and possible 
danger than one is causing. 

Finally it may be well to warn against operation too soon after an acute naso- 
faucial or pharyngeal infection. It is difficult to be didactic about how long one 
should wait after complete cessation of all signs and symptoms of acute infection 
before operation, but when one considers the relatively tremendous operative trauma 
in tonsillectomy, and especially adenoidectomy, with the opening up of countless 
avenues of absorption, the temptation is to insist on a minimum of three or four 
weeks. To be on safe ground, one might also demand that a shorter interval could 
be justified only by a bacteriologic study to determine the absence of any virulent 
strains of the ordinary pathogens of the nasopharynx. 

Dr. K. M. Houser: Dr. Gittings has graciously passed on to the otolaryngolo- 
gist the burden of deciding absolutely whether the tonsils shall be removed. It 
seems to me that there are certain instances in which the opinion of the pediatrician 
is of more value than that of the otolaryngologist. I am thinking particularly of 
the patients with recurrent tonsillitis who, if seen six weeks later without the 
knowledge that these attacks have occurred previously, frequently show nothing, 
and I believe that under those circumstances the history and the opinion of the 
pediatrician are worth more than the findings of the otolaryngologist, provided 
that one accepts recurrent tonsillitis or one attack of severe tonsillitis as one 
indication for tonsillectomy. 

Dr. P. Nicuorson: There is another point of view which has not been touched 
on. One sees a great many cases of marked undernourishment in children in which 
thorough and careful examinations and elimination point to the tonsils as a probable 
focus of infection. When all other possible foci are eliminated the tonsils should 
be removed. This leads to a very different line of thought as to whether the 
tonsils should come out, entirely aside from the appearance of the tonsils and 
previous tonsillar infection. I agree with every word that Dr. Coates has said, 
as his statements are both conservative and broad-minded. The tonsils are like 
a sponge, very easily infected, and in all cases of sinusitis with drainage over the 
tonsils they should be removed. This means that practically 95 per cent of all 
tonsils will be removed. There are few children who do not have recurring colds; 
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this is another way of stating that there is sinus infection in a large number of 
these cases. I had a personal experience myself once which shows the point of 
view of diagnosis by elimination. For years I suffered from malnutrition and felt 
extremely tired. After very thorough examination and elimination of other sources 
of infection I thought that possibly my tonsils were a focus of infection. Eight 
different nose and throat specialists thought that there might possibly be some- 
thing there, but could not say so definitely and advised against operation. Finally 
I went to Dr. Coates and told him that I would like to have my tonsils out regard- 
less, and he removed them. I asked him to have a culture made to tell me whether 
the diagnosis was correct. After operation, when I asked him if the culture had 
been made, he said that it was not necessary to make a culture of the tonsils, as he 
had obtained a half teaspoonful of pus from back of one of them. In one year I 
gained 25 pounds (11.3 Kg.) in weight. There are a number of such cases in 
childhood. I have yet to see any serious results following tonsillectomy in children 
who have been operated on for me, but I have seen remarkable improvement in 
nutrition. 

Dr. GeorGe B. Woop: The tonsil has always had a great deal of interest for 
me, not only because of its clinical importance but also because of its anatomy, 
embryologic and mature, and its physiology and functional possibilities. From 
my own experimental research, from the vast amount of published literature con- 
cerning its morbidity, it seemed at one time scarcely possible for one to reach 
adult life with his tonsils still in his throat. However, maturing years bringing 
with them clinical experience, have made me today a conservative almost to the 
point of agreeing with certain co-authors who speak of “the massacre of tonsils.” 
as a matter of pure prophylaxis I regard the operation on the tonsils as an unjusti- 
fiable procedure. There is such a thing as death due to tonsillectomy; there are 
such things as serious after-complications, such as pulmonary abscess. They are 
rare, but are sufficiently frequent, especially when one remembers the less dangerous 
complications that are more frequent, to make it imperative that there must be 
some morbid indication for subjecting a child to this mutilation. 

On the other hand, there is no doubt in my mind, in any pediatrician’s mind or 
in any otolaryngologist’s mind that the removal of tonsils can be not only justified 
but strongly indicated. Sometimes these indications are plain and distinct, while 
at other times considerable judgment is necessary to act wisely, and also some- 
times one must give the patient the benefit of the doubt and operate without 
positive indications. 

I agree with Dr. Nicholson that the opinion of the family physician forms an 
important item concerning the advisability of tonsillectomy. Especially must the 
internist and the pediatrician give the otolaryngologist information concerning not 
only the general condition of the patient, whether he is suffering from evidences 
of focal infection, but also report their observations as to previous inflammatory 
attacks. In the majority of cases the data obtained by inspection of the tonsils 
are of little importance in comparison with the history. 

In a series of from fifty to one hundred tonsils removed as a routine at the 
Graduate Hospital of the University of Pennsylvania on which a previous careful 
history was taken and notes made concerning the presence of pus, cryptal contents, 
color and other features the only consistent item that gave us any preknowledge 
as to what a subsequent histologic examination would show was the history of 
recurrent tonsillitis. In nearly all the patients who had a distinct history of 
several attacks of tonsillitis there were pathologic areas in the removed tonsils 
on histologic examination. 

Recurrent tonsillitis, therefore, to my mind, is one positive indication for removal 
of the tonsils. Again, I would say that in the majority of cases the local appear- 
ance of the tonsils and other clinical data are only circumstantial evidence. 

Dr. GrorceE M. Coates: This question has caused a great deal of discussion 
in the last few years. Dean thinks that a great many of these patients have an 
unrecognized sinus infection at the time of operation or that sinus infection develops 
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after tonsillectomy. Sometimes sinus infection is caused by tonsillectomy, but not 
always. In San Antonio the other day, at the meeting of the District 2 American 
Academy of Pediatrics, Shea of Memphis advanced the thought that as the tonsils 
are undoubtedly auto-immunizing agents, one of the main purposes of the sinuses 
is to participate in auto-immunization, so that when the tonsillar half of this 
mechanism is taken out an undue burden is thrown on the sinuses. This burden 
the sinuses are not always able to carry, and their resistance is broken down. 
It seems to me that the need for tonsillectomy lies between those two opinions 
of Dean and Shea. 

In regard to tonsillectomy in children under 5 or 6 years of age, my plan is 
usually to wait until the child is over 6 years old and then, if adequate cause exists, 
remove the tonsils. There are plenty of cases, however, in which adenoids must be 
removed in children under 5 years of age; the sinuses will not develop if there 
is not proper aeration. In children under 5 or 6 years of age whose tonsils are 
removed and in whom further lymphoid tissue develops, as Dr. Gittings mentioned, 
I think that this compensatory hypertrophy is an evidence, as he said, that the 
patient is not through with his tonsils. Aural infection may be caused by diseased 
tonsils as well as diseased adenoids, although not as often by the former as by the 
latter. The tonsils should not be taken out too soon after an acute infection. 
Dr. Nicholson brought up the question whether the otolaryngologist should submit 
to dictation. I do not think that he really dictated to me. I do not remember 
the case, but I suppose that I did as he wished. In cases in which everything 
else has been eliminated I am perfectly willing to remove the tonsils, if nothing 
else possibly could be causing the patient’s illness. All tonsils are more or less 
infected, and in certain instances one cannot make the proper diagnosis until the 
tonsils are out. The opinion of the pediatrician is a large factor in these cases. 
Repeated attacks of tonsillitis come from diseased tonsils. 


Jan. 8, 1935 


Joun D. Donnetty, M.D., President, in the Chair 


PREPARATION OF Dry LyopHILE SERUM. Dr. EArt W. FLosporr. 


The preservation of serum by drying was attempted by Erhlich, and methods 
for accomplishing it have been improved subsequently by various workers. The 
present method and apparatus permit the drying of the serum from the frozen state 
without loss of sterility, without biologic, chemical or colloidal alteration and in 
quantities and in containers usable by the clinician. The serum is initially rapidly 
frozen in the final containers at -75 C. The containers are then immediately attached 
in large numbers by high-vacuum tight connections to the manifold that opens into 
a suitable condenser maintained at -75 C. by carbon dioxide snow ethylene glycol 
mono-methyl ether. By means of a pump the air is quickly exhausted down to a 
pressure of from 0.02 to 0.1 mm. of mercury. 

The size and shape of the serum container are such that the input of heat 
from the atmosphere at the surface of the glass and the output of heat due to the 
evaporation of water at the surface of the serum under the high vacuum maintain 
an equilibrium temperature of the serum well below its freezing point until dry, 
the ice subliming over to the very cold condenser, the region of lowest vapor 
pressure. No other external cooling of the serum is required to keep it frozen. 
The bore of the exhaust tubes from the containers must be large to permit the 
escape of the large volume of vapor (highly expanded at the low pressure). With 
the correctly shaped container twenty-two hours are sufficient for the serum to 
lose 99.9 per cent of its water. The glass exhaust tube can be sealed with a special 
torch, so that the ci ntainer may be removed with its contents preserved under 
vacuum and sterile. 
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The container has a rubber stopper with a thin membrane section easily 
punctured by a syringe needle. The vacuum pulls in the water from the syringe 
in an amount equal to or less than 25 per cent of the original amount, as desired 
by the clinician. Dissolution is very rapid (from one-half to five minutes), yielding 
a clear fluid. 
H. EAc_e. 


RELATIVE STABILITY OF DrieED SERUM AND LYOPHILE SERUM. Dr. 


DISCUSSION 


Dr. Stuart Mupp: The antecedents of the work on the apparatus by Dr. 
Flosdorf came from both the clinical laboratory and the biologic supply house. 
Dr. Elser, in charge of the laboratory of the New York Hospital, had been at 
work for twenty-five years and had carried the process to a very considerable 
degree of achievement. The procedure of drying serum from the frozen state was 
advanced a considerable degree further by Dr. Reichel and his associates at 
Glenolden. 

To the clinical and experimental laboratories there are many advantages in 
being able to preserve diagnostic, preventive and curative serums without alteration 
over long periods. Distribution and storage of commercial serums also should 
be facilitated, and loss of value and ultimate wastage due to deterioration should 
be reduced to a minimum by this procedure. 

One of the most interesting uses of the process is that it makes possible the 
utilization of human serums for the prevention and treatment of illness widely 
removed in time and space. Thus, scarlatina or measles convalescent serum might 
be collected in one epidemic and used elsewhere years later. We have vaccinated 
medical students against typhoid, titrated their serums and collected them at the 
optimum time. These serums are preserved and stored until needed for treatment. 
We are also particularly interested in collecting convalescent serums in epidemics 
of obscure etiology, for instance, in outbreaks of the encephalitides and of epidemic 
“influenza.” Such serums may be of invaluable aid in determining the etiology and 
interrelationships between epidemics in different localities occurring at different 
times. 

The opportunity afforded by this process for harvesting human serums when 
available and using them when needed gives a great stimulus to the development 
of serum centers for the collection and distribution of human serums. Human 
serum centers are operating in Paris, Stockholm, Detroit, Chicago, Providence, 
R. I., and Milwaukee. Under the stimulus of these and feeling the clinical need 
for a similar center, the departments of bacteriology and of pediatrics have estab- 
lished a serum center in Philadelphia. Dr. McGuinness will speak of the results of 
its first year of operation. 


CLINICAL USE oF LYOPHILE SERUM. Dr. Atms McGUINNEsSS. 


The value of convalescent and pooled adult human serums in the prophylaxis 
of measles, mumps, chickenpox and scarlet fever is of established value. The 
therapeutic use of convalescent scarlet fever serum and convalescent mumps serum 
in the treatment of those two diseases has had favorable reports. 

The development of the lyophile process facilitates the preservation and storage 
of human serums. To take advantage of this process the Philadelphia Serum 
Exchange has been established at the Children’s Hospital. 

In the course of the past ten months the exchange has collected, lyophilized 
and dispensed the following types of serum: (1) pooled adult (human) serum; 
(2) convalescent serum of measles, mumps, chickenpox and scarlet fever; (3) 
umbilical cord serum; (4) antistaphylococcic and antityphoid serums. 

Lyophilized serums have been used in the treatment of 3 patients with scarlet 
fever, 2 patients with typhoid fever and several patients with streptococcic septi- 
cemia, with favorable results. 
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DISCUSSION 


Dr. Pascat F, LuccHest: The use of convalescent serum in the treatment and 
prevention of contagious diseases has been known for some time. All types of 
convalescent serums have been used, chiefly, however, to prevent disease. There- 
fore, the use of convalescent serum is not new. Lyophile serum is convalescent 
serum but is prepared differently. From the point of view of the hospital, the 
greatest value of this serum is in its prophylactic use. Since it can be preserved for 
a great length of time, it would be of great help in the prevention of cross- 
infections in hospitals for contagious diseases and in children’s wards, orphan 
asylums and other institutions of this type. As for its use in the treatment of 
contagious diseases, its value at present is doubtful. Not many patients have been 
treated as yet, and therefore no definite opinion can be reached. In my own 
experience with the use of convalescent serum in the liquid form, I should say that 
it has been unsatisfactory. At present I am attempting to study a series of cases 
in which the patients were treated with scarlet fever convalescent serum. 

Another question which may be raised is how long passive immunity resulting 
from the use of this serum lasts. It is known that liquid convalescent serums give 
an immunity which does not last longer than two or three weeks. This point has 
not yet been determined for the use of lyophile serum. 

With reference to reactions, Dr. McGuinness has already pointed out the par- 
ticular type of reaction that might be expected. There is nothing that I might 
add to this. 

I am glad to have been of service to Dr. Stokes, Dr. Mudd and Dr. McGuinness 
in their preparation of this serum. I understand that serum centers already estab- 
lished in Chicago and Detroit have been successful, and there is no reason why a 
serum center cannot be just as successful in Philadelphia. 


Dr. JosEPpH STOKES JR.: In serum centers, fluid serum might be considered the 
checking account and lyophile serum might be considered the savings account. 

One sees the possibility of an ever-widening field for developing in adults 
highly immune and hyperimmune serum which can be processed and made useful 
in the treatment and prevention of many diseases. 

The Philadelphia Serum Exchange is a nonprofit organization. There is a 
certain amount of money that is necessary for payment of donors. The exchange 
is available for the use of physicians throughout the city. 


Factors INFLUENCING THE USE OF IMMUNE GLOBULIN (HUMAN PLACENTAL 
Extract). Dr. CHartes F. McKuann, Boston. 


Placental extract can be prepared in large amounts and can be made available 
for the prevention or modification of measles on a large scale. Attempts to 
refine and concentrate the measles antibody have resulted in preparations of less 
potency than the extracts containing all the globulins. However, the refined prepa- 
rations can be passed through Berkefeld filters and may therefore be deemed 
safer to use. 

The results in a series of 1,258 cases demonstrate that the refined extracts, 
although less active than the crude preparations, are still effective in the prevention 
or modification of measles. However, this number of tests is inadequate to permit 
the determination of the best fraction of the extract to use and the dose required 
for children of various ages and at various stages of the incubation period of 
the disease. 

The scarlet fever and diphtheria antibodies in placental extract appear to be 
almost entirely in the pseudoglobulin fraction, whereas the measles and poliomyelitis 
antibodies appear to be distributed throughout several protein fractions. The 
tissue protein insoluble in acidified salt solution contains no diphtheria antitoxin 
but does contain the antibody neutralizing the poliomyelitis virus. It has not 


been tested for activity against measles. 
Reactions following the injection of placental extract, although infrequent, 


appear to be due in some measure to the inclusion in the finished extract of 
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variable amounts of a specific tissue protein. A method of preparation and adminis- 
tration of extract to eliminate reactions is at present under investigation. 


DISCUSSION 

Dr. CHartes F. McKuHaANnn, Boston: I am glad that the item of cost has 
been brought up. What the commercial houses do with this preparation is beyond 
our control, in accordance with the ruling of Harvard University which prohibits 
their medical school from making any profit from, or controlling, a preparation 
of this type. Neither do we have any direct control of whether the commercial 
product is good or bad. As regards Massachusetts, this preparation is being 
manufactured by the state antitoxin laboratory and will be distributed throughout 
the state free of charge to any physician who desires to use it and who sends in a 
report of the results obtained. This has been extended to include all members of 
the New England Pediatric Society. This year we expect to make up 10,000 doses 
of measles serum in cooperation with the Massachusetts Department of Public 
Health Antitoxin and Vaccine Laboratory. 

The dosage is based on the nitrogen content of the finished lot. At present 
each lot is made from 50 or more placentas. 
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Book Reviews 


The Principles and Practices of Medicine. By Sir William Osler. Revised 
by Thomas McCrae. Price, $8.50. Pp. 1196, with 22 illustrations. New York 
D. Appleton-Century Company, Inc., 1935. 

The continued popularity of Osler’s “Principles and Practice of Medicine’ is 
well established, and the recently published twelfth edition should increase it. 

The customary simple, concise plan is followed, and the material is well pre- 
sented in the new type face which, while permitting more words per page, is 
easily read. The book opens with the familiar discussion of typhoid fever. This 
disease is not common enough to deserve this prominent position, but the discussion 
serves as an admirable example from which the plan of presentation of other 
diseases is derived. 

McCrae mentions the difficulty of selecting the points of permanent value from 
the mass of material available. However, the changes since the eleventh edition 
which are present throughout the book show a careful and sane selection. 

The continued use of British statistics in the presentation of disease incidence 
is probably not as intelligible to American students as it might be, but is justified 
by the greater accuracy of such figures than comparable ones from the registration 
area of the United States. 

The clear and brief presentation without sacrifice of any facts of importance, will 
continue to make this text one of the most if not the most valuable book for the 
student and practitioner of medicine. 


Price, $6. Pp. 527. Springfield, Ill. : 


Child Psychiatry. By Dr. Leo Kanner. 
Charles C. Thomas, Publisher, 1935. 


Kanner covers the whole field of child psychiatry and the related field of 
child neurology. Personality disorders are described in a broad and compre- 
hensive manner. Neurologic conditions are discussed only as they must be 
included in the general picture of behavior. 

The book is divided into two parts. The first discusses in a general way 
mental hygiene, clinic methods and attitudes. Part two describes the organic 
conditions of the central nervous system, glandular conditions briefly, signs and 
symptoms of personality disorders in children and the correct attitude to be 
assumed toward the various conditions. 

Kanner takes an objective attitude. He describes behavior disorders accu- 
rately and gives the general etiologic factors back of them. The psychoanalytic 
attitude is rather violently rejected. The book is on a “common sense”—often 
superficial—basis. The material is presented in an interesting manner. The book 
can be recommended as a safe, conservative, introductory text to the psychiatry 
of childhood. 


Methods and Materials of Health Education. By Jesse F. Williams, M.D., 
and Fannie B. Shaw, M.A. Pp. 331. New York: Thomas Nelson & Sons, 
1935. 

This splendid small volume should fill a gap in an important field of work 
which is becoming slowly but surely recognized as a fundamental branch of 
education. 

Williams and Shaw have succeeded in presenting in a simple and clear fashion 
methods and materials of health education that should be welcomed especially by 
physicians, teachers and members of groups interested in child study. They 
classify and define the various terms used in health education and then follow 
with chapters dealing with the nature of the child, health service, health instruc- 
tion, materials for teaching health and tests and measurements in health educa- 
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tion. The closing chapter, dealing with the health of the teacher, stresses the 
importance of this matter and elaborates the various factors involved. Each 
chapter is followed by questions for study and discussion, enhancing greatly the 
value of this book as a text. 


Nutrition Work with Children. By Lydia J. Roberts. Price, $4. Pp. 639, 
with 18 illustrations. Chicago: the University of Chicago Press, 1935. 

Roberts has thoroughly revised this standard work on nutrition. In chapter 3, 
on the methods of judging nutrition, considerable has been added, particularly the 
studies of the Children’s Bureau; Dublin, Gebhart and Clark’s studies, and Lucas 
and Pryor’s work on the width-length index. In the sixth chapter, on the causes 
of malnutrition, parts have been added on the effect of the depression on nutrition 
and health, and a summary of the studies on the effects of optimum versus adequate 
nutrition is given. An entire chapter has been added on the mental effects of 
malnutrition, and the parts on health agencies and parent education have been 
greatly expanded. 

The first edition of this book was a remarkable work, and the second edition 
has brought the field of nutrition up to date. This is by far the best work that 
has appeared on this subject and should be read with profit by every pediatrician. 
It is beautifully printed and well bound. 


Preventive Medicine and Hygiene. By Milton J. Rosenau. Price, $10. 
Pp. 1480, with 147 illustrations. New York: D. Appleton-Century Company, 
Inc., 1935. 


This is the sixth edition of this well known standard textbook. New material 
has been added to the sections on tuberculosis, diphtheria, Vincent's angina, insect- 
borne diseases and quarantine, and the parts on venereal diseases, sex hygiene, 
heredity, eugenics, deficiency diseases and occupational diseases have been rewritten. 
New subjects considered for the first time are contraception, maternal mortality, 
heart disease, diabetes, ringworm, snake poisoning, psittacosis, periodic health 
examinations and hospitals. It is unnecessary to eulogize such an excellent text- 
book; the work speaks for itself. This new edition brings the field of preventive 
medicine entirely up to date in the well written manner begun in the first edition. 
The book should have a place in every physician’s library. 


The Cosmic Way to True Civilization Through Parenthood. By George 
H. Donahue, M. D. Leather. Pp. 68. Northport, N. Y.: Edward Thomp- 
son Company, 1935. 

The scientific findings and observations that have developed into the present- 
day knowledge are reviewed and used as a background to develop the author’s 
conclusions that “If there can be awakened in humanity the Will to establish 
True Civilization, that Will must become centered on the parenthood and child- 
hood of the world. Having so focused attention on this only possible way to 
achieve this supreme result, parents, teachers, governments, and all human beings 
will look to succeeding generations to carry the enhancement of life to high and 
ever higher goals of achievement.” 

The book is very well bound and printed. 


Orthopedics for the Teachers of Crippled Children.—By S. W. Boorstein. 
Price, $1.50. Pp. 120. New York: Aidem Publishing Company, 1935. 


The subject matter treated in this text should be of genuine interest to the 
teachers of crippled children, especially since it includes valuable references to 
the best current books and literature on orthopedics. It contains essentially a 
good outline of the range of cases treated by the orthopedic surgeon and offers 
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helpful suggestions for the teacher who of necessity should be acquainted with 
the special problems of a crippled child. The format could be improved, and 
the book lacks the smoothness and style of a complete text, as do all compila- 
tions of lectures. 


Erbbiologie der angeborenen Ko6rperfehler. By Prof. Dr. Max Lange. 
Paper. Price, unbound, 9.60 marks; bound, 11.20 marks. Pp. 143, with 46 
illustrations. Stuttgart: Ferdinand Enke, 1935. 


The author of this interesting little book was head of the orthopedic outpatient 
department at Munich and has used this wealth of material for the study that he 
has undertaken. He believes that practically all the common congenital deformities, 
namely, those that deal with variations in the bones and joints and extra digits, 
are due to an inherited tendency, and each of his observations is accompanied by 
a family tree to illustrate this. The subject matter is very interesting and well 
brought out. The plates illustrating the various types of deformities are well done. 
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Directory of Pediatric Societies * 
| INTERNATIONAL 
INTERNATIONAL ASSOCIATION OF PREVENTIVE PEDIATRICS 
i President: Professor G. Scheltema, 6a Heereplein, Groningen, The Netherlands. ae 
j Secretary: Dr. Daniel Oltramare, 15 Rue Lévrier, Geneva, Switzerland. 
FOREIGN 
BritIsH PAEDIATRIC ASSOCIATION 
i President: Dr. Hugh Thursfield, 84, Wimpole St., London, W. 1. : 
| Secretary: Dr. Arthur G. Maitland Jones, 31 A, Weymouth St., London, W. 1. ; 
i Royat Society oF MepIcINE, SECTION FOR THE STUDY OF DISEASE 
IN CHILDREN 
: President: Sir Lancelot Barrington-Ward, 85 Harley St. London, W. 1. 
4 Secretary: Dr. K. H. Tallerman, 122 Harley St., London, W. 1. 
4 Place: 1, Wimpole St., London. Time: Fourth Friday of each month, 4:30 p. m. ane, 
4 PAEDIATRICKY SPOLOK NA SLOVENSKU 
. President: Dr. A. J. Chura, Lazaretska 6, Bratislava, Czechoslovakia. : 
4 Secretary: Dr. S. Limbacher, Dlha 2, Bratislava, Czechoslovakia. 
q Place: Pediatric Clinic, University, Bratislava. Time: Six times a year. : 
1 NATIONAL 
AMERICAN MepicAL ASSOCIATION, SCIENTIFIC ASSEMBLY, 
SECTION ON DISEASES OF CHILDREN ; 
e Chairman: Dr. Horton R. Casparis, Vanderbilt University Hospital, Nashville. 
Tenn. 
4 Secretary: Dr. Ralph M. Tyson, 255 S. 17th St., Philadelphia. : 
Place: Kansas City, Mo. Time: May 11-15, 1936. < 
AMERICAN ACADEMY OF PEDIATRICS 
q President: Dr. Henry Dietrich, 1136 W. Sixth St., Los Angeles. : 
' Secretary: Dr. C. G. Grulee, 636 Church St., Evanston, III. 
; AMERICAN CHILD HEALTH ASSOCIATION 
3 President: Dr. Samuel McC. Hamill, 1822 Spruce St., Philadelphia. 
3 Secretary: Dr. Philip Van Ingen, 125 E. 71st St., New York. 
4 AMERICAN HospitaL ASSOCIATION, CHILDREN’S HospiTAL SECTION 
a President: Mr. Robert Witham, Children’s Hospital, Denver. : 
E Secretary: Miss Agnes O’Roke, Kosair Crippled Children’s Hospital, Louis- “ 
ville, Ky. 
AMERICAN Peptratric SOCIETY 
q President: Dr. Fritz B. Talbot, 270 Commonwealth Ave., Boston. . 
Secretary-Treasurer: Dr. Hugh McCulloch, 325 N. Euclid St., St. Louis. 
* Secretaries of societies are requested to furnish the information necessary : ae 
‘ to make this list complete and to keep it up to date. : oe 
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CANADIAN SOCIETY FOR THE STUDY OF DISEASES OF CHILDREN 


President: Dr. A. P. Hart, 1844 Bloor St., W., Toronto, Ont. 
Secretary-Treasurer: Dr. Pearl Summerfeldt, Hospital for Sick Children, 
Toronto, Ont. 
SoctETY FOR PEDIATRIC RESEARCH 
President: Dr. C. F. McKhann, Children’s Hospital, Boston. 
Secretary: Dr. A. A. Weech, 3975 Broadway, New York. 


SECTIONAL 


NortuH Paciric Pepratric SOcIETY 


President: Dr. L. Howard Smith, 1020 S. W. Taylor St., Portland, Ore. 
Secretary: Dr. Morris Bridgeman, Children’s Clinic, Portland, Ore. 


SouTHERN MepicaL ASSOCIATION, SECTION ON PEDIATRICS 


Chairman: Dr. Luther W. Holloway, 117 W. Duval St., Jacksonville, Fla. 
Secretary: Dr. Madison Hines Roberts, 104 Ponce de Leon Ave., N. E., Atlanta, 


Ga. 


STATE 


ALABAMA PEDIATRIC SOCIETY 


President: Dr. J. W. Britton, 931 Noble St., Anniston. 
Secretary-Treasurer: Dr. Wallace Clyde, Employees’ Hospital, Fairfield. 


ARKANSAS STATE PEDIATRIC ASSOCIATION 


Chairman: Dr. Morgan Smith, 625 Beech St., Little Rock. 
Secretary: Dr. Madeline A. M. Melson, 2111 N. Spruce St., Little Rock. 


CALIFORNIA STATE MepicaL Soctety, SECTION ON PEDIATRICS 
Chairman: Dr. S. J. McClendon, 2001 Fourth Ave., San Diego. 
Secretary: Dr. Edward B. Shaw, 384 Post St., San Francisco. 

Place: Coronado. Time: May 25-28, 1936. 


GeorGIA PEDIATRIC SOCIETY 
President: Dr. William Willis Anderson, 478 Peachtree St., Atlanta. 
Secretary-Treasurer: Dr. Roger W. Dickson, 33 Ponce de Leon Ave., N. E., 
Atlanta. 
Place: Atlanta, December 1935. Savannah, June 1936. 


INDIANA STATE PEDIATRIC SOCIETY 
President: Dr. Louis H. Segar, 23 E. Ohio St., Indianapolis. 
Secretary-Treasurer: Dr. Mathew Winters, 23 E. Ohio St., Indianapolis. 
Time: Two meetings a year. 


LovuIsIANA STATE PEDIATRIC SOCIETY 


President: Dr. Charles James Bloom, 3439 Prytania St., New Orleans. 
Secretary-Treasurer: Dr. J. A. Crawford, 834 Ryan St., Lake Charles. 


MepicaLt Society OF STATE OF NEW York, SECTION ON PEDIATRICS 


Chairman: Dr. George M. Retan, 459 James St., Syracuse. 
Secretary: Dr. John D. Craig, 33 E. 61st St., New York. 
Place: New York City. Time: April 27-29, 1936. 


MICHIGAN STATE MepIcat Society, PEDIATRIC SECTION 


Chairman: Dr. Edgar E. Martmer, 749 David Whitney Bldg., Detroit. 
Secretary: Dr. C. R. Dengler, 131 W. Michigan Ave., Jackson. 


| 
| 


DIRECTORY 


MIssIssipPI STATE PEDIATRIC SOCIETY 
President: Dr. R. E. Wilson, 205 S. Harvey St., Greenville. 

Secretary-Treasurer: Dr. Guy C. Jarratt, 920 Crawford St., Vicksburg. 
Place: To be designated by Society. Time: Yearly. 


NEBRASKA PEDIATRIC SOCIETY 
President: Dr. J. A. Henske, 1614 Medical Arts Bldg., Omaha. 
Secretary-Treasurer: Dr. J. H. Murphy, 915 Medical Arts Bldg., Omaha. 
Place: As announced by committee. Time: Third Thursday of each month 
from October to June, inclusive. Dinner at 6 p. m. 


NortH CAROLINA PEDIATRIC SOCIETY 
President: Dr. J. R. Ashe, 306 N. Tryon St., Charlotte. 
Secretary: Dr. R. A. Moore, 306 N. Tryon St., Charlotte. 
Place: Pinehurst. Time: May 6, 1936. 


OKLAHOMA STATE PeEpIaATRIC SOCIETY 


President: Dr. Julian Feild, 610 S. Monroe St., Enid. - 
Secretary: Dr. B. H. Nicholson, 301 N. W. Twelfth St., Oklahoma City. 


PENNSYLVANIA MEDICAL Society, PEDIATRIC SECTION 


Chairman: Dr. Joseph Stokes, Children’s Hospital, Philadelphia. 
Secretary: Dr. Theodore O. Elterich, 310 Medical Arts Bldg., Pittsburgh. 


SoutH CAROLINA PEDIATRIC SOCIETY 


President: Dr. William Weston Jr., 1428 Lady St., Columbia. 
Secretary-Treasurer: Dr. Leland B. Salters, 317 S. Warley Ave., Florence. 


TENNESSEE STATE PEDIATRIC SOCIETY 
President: Dr. Joe T. Smith, 702 Medical Arts Bldg., Knoxville. 
Secretary: Dr. Kinsey M. Buck, 1193 Madison Ave., Memphis. 
Place: Memphis. Time: April 1936. 


TEXAS Peptatric Society 


President: Dr. C. O. Terrell, 813 Medical Arts Bldg., Fort Worth. 
Secretary-Treasurer: Dr. F. H. Lancaster, 1507 Medical Arts Bldg., Houston. 


VIRGINIA PeEpIAtRIC SOCIETY 


President: Dr. Basil B. Jones, 1028 W. Franklin St., Richmond. 
Secretary: Dr. W. A. McGee, 616 W. Grace St., Richmond. 


WEsT VIRGINIA STATE MepicaL Society, SECTION ON PEDIATRICS 


President: Dr. John T. Thornton, 58, 16th St., Wheeling. 
Secretary: Dr. Claude L. Holland, 400 Locust Ave., Fairmont. 


LOCAL 


ACADEMY OF MEDICINE OF CLEVELAND, PEDIATRIC SECTION 
Chairman: Dr. J. D. Pilcher, City Hospital, Cleveland. 

Secretary: Dr. William M. Champion, 2323 Prospect Ave., Cleveland. 
Place: Cleveland Medical Library Bldg. Time: October, December, February 
and April. 


ACADEMY OF MEDICINE, ToRONTO, SECTION OF PEDIATRICS 


President: Dr. T. B. Verner, 170 St. George St., Toronto. 
Secretary: Dr. D. V. Hutton, 170 St. George St., Toronto. 
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Bronx PeEpIATRIC SOCIETY 
President: Dr. Harry M. Shapiro, 1882 Grand Concourse, New York. 
Secretary: Dr. Daniel J. Dolan, 420 E. 159th St., New York. 

Place: Concourse Plaza Hotel, 161st St. and Grand Concourse. Time: Every 
second Wednesday of each month, except June, July, August and September. 


BrooKLYN ACADEMY OF PEDIATRICS 


President: Dr. W. F. Watton, 240 Berkeley Pl., Brooklyn. 

Secretary: John A. Monfort, 861 Carroll St., Brooklyn. : 

Place: Kings County Medical Society Bldg. Time: Fourth Wednesday of each 
month, except May, June, July, August and September. 


CENTRAL NEw York PEDIATRIC CLUB 


President: Dr. Frank Vander Bogert, 111 Union St., Schenectady. 

Secretary: Dr. Frank J. Williams, 58 S. Swan St., Albany. 

Place: Various cities in New York. Time: Third Thursday of April and Sep- 
tember. 


Cuicaco Pepratric Society 
President: Dr. A. Levinson, 30 N. Michigan Ave., Chicago. 
Secretary: Dr. James H. Wallace, 715 Lake St., Oak Park, III. 
Place: Children’s Memorial Hospital, 710 Fullerton Ave. Time: Third Tues- 
day of each month. 
Datitas County PeEpratric Society 
President: Dr. P. E. Luecke, 4105 Live Oak St., Dallas, Texas. 
Secretary: Dr. R. S. Usry, 1835 Garrett Ave., Dallas, Texas. 
Place: Bradford Memorial Hospital. Time: 1 p. m., first and third Saturdays of 
each month. 


Detroit SOcIETY 


President: Dr. Edgar E. Martmer, 749 David Whitney Bldg., Detroit. 
Secretary: Dr. W. J. Scott, 5140 Second Ave., Detroit. 

Place: Wayne County Medical Society. Time: 8:30 p. m., first Wednesday of 
each month. 


Futton County Mepicat Society, Pepratric SeEcTION (ATLANTA, GA.) 
Chairman: Dr. Joseph Yampolsky, 478 Peachtree St., Atlanta. 
Secretary: Dr. T. I. Willingham, 384 Peachtree St., Atlanta. 
Place: Academy of Medicine, 38 Prescott St., N. E. Time: Second Thursday of 
each month from October to April, 8 p. m. 


Harris County Pepratric Society 
President: Dr. Byron P. York, 3820 Fannin St., Houston, Texas. 

Secretary-Treasurer: Dr. E. O. Fitch, 3717 Main St., Houston, Texas. 
Place: Houston Club. Time: Third Monday of each month. 


INTERMOUNTAIN PEDIATRIC SOCIETY 
President: Dr. Helmina Jeidell, 11 Exchange P1., Salt Lake City, Utah. 
Secretary-Treasurer: Dr. Edwin R. Murphy, 9 Exchange Pl., Salt Lake City, 


Utah. 
Place: Salt Lake City, General Hospital. Time: First Thursday of each month. 


8 p. m. 


Kansas City (Missourr) Pepratric Society 
President: Dr. Harry M. Gilkey, 1103 Grand Ave., Kansas City. 
Secretary: Dr. S. A. Stadler, 6133 Brookside Blvd., Kansas City. 
Place: Kansas City General Hospital. Time: On call. 


DIRECTORY 


Los ANGELES County MepicAL ASSOCIATION, PEDIATRIC SECTION 
President: Dr. George P. Laton, 1136 W. 6th St. 

Secretary-Treasurer: Dr. Edwin F. Patton, 3875 Wilshire Blvd., Los Angeles. 
Place: Los Angeles County Medical Headquarters, 1925 Wilshire Blvd. 

Time: Second Monday of February, April, June, October and December. 


MEDICAL SOCIETY OF THE ‘COUNTY OF KINGS AND THE ACADEMY OF MEDICINE 
OF BROOKLYN, PEDIATRIC SECTION 

President: Dr. Charles F. Fisher, 756 Eastern Parkway, Brooklyn. 

Secretary: Dr. Harry Apfel, 988 Park Pl., Brooklyn. 

Place: 1313 Bedford Ave., Brooklyn. Time: Third Wednesday of each month, 

October to May. 


MEDICAL SOCIETY OF THE COUNTY OF QUEENS, INc., SECTION ON PEDIATRICS 
Chairman: Dr. W. C. A. Steffen, 42 Union St., Flushing, N. Y. 
Secretary-Treasurer: Dr. Edith A. Mittell, 144, 38th Ave., Flushing, N. Y. 
Place: Queens County Medical Bldg., Forest Hills, N. Y. Time: Third Mon- 
day of October, January, March and May. 


MEMPHIS PEDIATRIC SOCIETY 
President: Dr. W. D. Mims, 1042 Madison Ave., Memphis, Tenn. 

Secretary-Treasurer: Dr. W. R. Graves, 1193 Madison Ave., Memphis, Tenn. 
Place: Memphis General Hospital. Time: Second Tuesday of each month, except 
June, July and August, 8 p. m. 


MILWAUKEE PeEpDIATRIC SOCIETY 
President: Dr. J. Gurney Taylor, 324 E. Wisconsin St., Milwaukee. 

Secretary: Dr. H. B. Miner, 425 E. Wisconsin Ave., Milwaukee. 

Place: Children’s Hospital. Time: Second Wednesday of each alternate month, 
beginning with February. 


New ENGLAND SOCIETY 

President: Dr. Paul Emerson, 319 Longwood Ave., Boston. 

Secretary-Treasurer: Dr. Henry E. Gallup, 66 Commonwealth Ave., Boston. 

Place: Boston Medical Library. Time: Four meetings a year, occurring from 
September to May. 


New York ACADEMY OF MEDICINE, SECTION OF PEDIATRICS 
Chairman: Dr. Béla Schick, 17 E. 84th St., New York. 
Secretary: Dr. Alexander T. Martin, 107 E. 85th St., New York. 
Place: New York Academy of Medicine, 2 E. 103d St. Time: Second Thursday 
of each month from October to May, inclusive, 8:30 p. m. 


NORTHWESTERN PEDIATRIC SOCIETY 


President: Dr. E. F. Robb, 1801 Lyndale Ave., S., Minneapolis. 
Secretary: Dr. A. V. Stoesser, University Hospital, Minneapolis. 


PHILADELPHIA PEDIATRIC SOCIETY 
President: Dr. John D. Donnelly, 115 Bryn Mawr Ave., Bala, Pa. 

Secretary: Dr. James E. Bowman, 4091 Comly St., Philadelphia. 

Place: College of Physicians, 19 S. 22d St. Time: Second Tuesday of each 
month from October to June, inclusive. 


PitrspurcH Peptatric Society 
President: Dr. George J. Feldstein, 3401 5th Ave., Pittsburgh. 
Secretary-Treasurer: Dr. E. R. McClusky, 3200 Fifth Ave., Pittsburgh. 
Place: Pittsburgh Academy of Medicine. Time: Second Tuesday, alternate 
months from October to April, inclusive. 
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RICHMOND PEDIATRIC SOCIETY 
President: Dr. Samuel A. Anderson Jr., 2326 W. Grace St., Richmond, Va. 
Secretary-Treasurer: Dr. Emily Gardner, 1100 W. Franklin St., Richmond, Va. 
Place: Richmond Academy of Medicine, 1200 E. Clay St. Time: First Thursday 
of each month (except July, August and September). 


ROCHESTER PEDIATRIC SOCIETY 
President: Dr. F. W. Bush, 29 N. Goodman St., Rochester, N. Y. 
Secretary: Dr. David Wolin, 16 N. Goodman St., Rochester, N. Y. 
Place: Arranged by program committee. Time: Second Friday of each month. 


Rocky Mountain Peptatric SOcIETY 


President: Dr. Ralph Verploeg, 1850 Gilpin St., Denver. 
Secretary: Dr. Max M. Ginsburg, Metropolitan Bldg., Denver. 
Place: Children’s Hospital, Denver. Time: First Saturday of each month from 


September to May, inclusive, 2:30 p. m. 


St. Louris Pepratric Society 
President: Dr. J. V. Cooke, St. Louis Children’s Hospital, St. Louis. 
Secretary-Treasurer: Dr. Katherine Bain, Beaumont Bldg., St. Louis. 
Place: St. Louis Medical Society. Time: Third Friday of every month. 


SEATTLE Pepiatric SOcIETY 
President: Dr. Arthur E. Wade, 1215, 4th Ave., Seattle. 
Secretary: Dr. Walter B. Seelye, Cobb Bldg., Seattle. 
Place: College Club. Time: Third Friday of each month, 6:30 p. m. 


SOUTHWESTERN PEpDIATRIC SOCIETY 
President: Dr. Victor E. Stork, 1136 W. Sixth St., Los Angeles. 
Secretary: Dr. Howard R. Cooder, 3875 Wilshire Blvd., Los Angeles. 
Place: University Club of Los Angeles. Time: First Wednesday in January, 
March, May, September and November. 


UNIversITY OF MICHIGAN PEDIATRIC AND INFECTIOUS DISEASE SOCIETY 


President: Dr. Daniel Budson, 3001 W. Grand Blvd., Detroit. 
Secretary: Dr. D. Murray Cowie, University of Michigan, Ann Arbor, Mich. 


WESTCHESTER County Menrcat Society, Pepratric Section (New York) 
President: Dr. Louis V. Waldron, 149 N. Broadway, Yonkers, N. Y. 

Secretary-Treasurer: Dr. Fairfax Hall, 421 Huguenot St., New Rochelle, N. Y. 
Place: Grasslands Hospital. Time: Third Thursday, Oct., Dec., Feb. and April. 
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Abdomen, acute, x-ray diagnosis, 500 
diagnosis; abdominal trinity in infants and 
young children, 1291 
pain, 1296 
pain, chronic, 1039 
pain, chronic, from Lamblia intestinalis, 
pain, recurrent, 1030 
tumors; Gesse’s calorimetric sign in diagnosis 
of retroperitoneal swellings, 260 
Abnormalities and Deformities: See also Mon- 
sters; Twins; and under names of dis- 
eases, organs and regions, as Anus, 
imperforate; Eyes, abnormalities; Gastro- 
Intestinal Tract; Heart, abnormalities: 
Macrocephaly; Rectum; Spine, abnormali- 
ties; ete. 
malformation of lower extremities (sireno- 
melus), 1017 
multiple congenital anomalies of Miillerian 
and genito-urinary systems with absence 
of coceyx, 755 
particular form of craniofacial malformation, 
228 
postural deformities and bone growth, 478 
studies on origin and biologically inherited 
factors in congenital malformations, 1260 
Abscess: See also under names of organs and 
regions, as Brain, abscess; Liver, abscess ; 
Lungs, abscess; etc. 
fixation; production of abscess in treatment 
of chorea, 266 
perinephritic ; osteomyelitis and purulent peri- 
nephritis in nursling, 1020 
perinephritic ; perinephritis in infant, 1299 
perinephritic; renal calculi in infant com- 
plicated by perinephritic abscess and sub- 
arachnoid hemorrhage, *686 
retropharyngeal, complications of, 270 
subphrenic, in child of 1% years, 261 
Abt, I. A.: Care of new-born from standpoint 
of pediatrician, 296 
Child’s heart in avitaminosis, *455 
Acariasis, intestinal, due to Tyroglyphus longior 
gervais, 1285 
Acetonemia: See Blood, ketone bodies 
Acetonuria: See Urine, ketone bodies 
Achlorhydria: See Stomach, acidity 
Achondroplasia ; atypical chondrodystrophy, 227 
finer structure of temporal bone in chondro- 
dystrophy, 1314 
spastic paraplegia in, 1046 
Acid, linoleic; r6éle of unsaturated acids (linoleic 
acid) in nutrition of rats, 755 
silicic, relation to tuberculosis, 499 
Acid-Base Equilibrium, changes during progres- 
sive asphyxia, 752 
relationship between carbohydrate and certain 
fatigue factors, 813 
studies of acid-base balance of blood, micro- 
technique for determination of, 1245 
Acidosis; nephritis with acidosis, albuminuria 
and serous exudation produced in rabbits 
by injection of streptococcic filtrates, 478 
non-diabetic ketosis, 746 
Acne in one of identical twins, 1316 
Acrodynia, 1318 
infantile, case of, 1060 
infantile, report of 2 cases, 1614 
physical therapy, 1614 
treatment of pink disease, 1059 
Acromegaly in one of uniovular twins, 1292 
precocious, and juvenile kyphosis, 510 
Actinomycosis, pulmonary, 286 
Adams-Stokes’ Disease: See Heart, block 
Adenitis: See under Lymph Nodes 
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Allen, E. V.: 


TO VOLUME 50 


Adenoid and tonsil problem; systemic influence 
of infection of upper respiratory tract, 1627 
is removal of tonsils and adenoids contra- 
indicated in young children? 529 
lymphadenoid tissue of upper respiratory 
tract, 270 
Adenopathy: See under Lymph Nodes 
Adenosarcoma: See Sarcoma 
Adolescence; creatinuria in adolescent males, 
height and weight of adolescent boys and girls 
in years 1929-1932, 797 
mastitis adolescentium, 1287 
methodology in study and presentation of 
problems of growth and development espe- 
cially as related to adolescent period, 555 
nervous fits of adolescents; clinical differ- 
entiation and physiologic relationship 
between epileptic fits and psychoneurotic 
fits, 1050 
precocious ; hypertrophic stature and virilism 
in boy of 8, 1038 
sexual precocity in girl aged 3 years, 773 
type of physical build in adolescent, 534 
Adrenalin: See Suprarenal Preparations 
Adrenals: See Suprarenals 
Age and emotions, 1602 
Agglutinins, occurrence and persistence of type- 
specific agglutinins and protective anti- 
bodies in serum of rabbits following in- 
halation of living pneumococci (types I and 
II), 1240 
Agoraphobia in child of 20 months beginning 
with first attempts at walking, 789 
Agranulocytosis: See Angina, agranulocytic 
Akinesia: See Movements 
Albumin: See Albuminuria; Blood, proteins; 
Proteins 


Albuminuria, cause and frequency, 516 


nephritis with acidosis, albuminuria and 
serous exudation produced in rabbits by 
injection of streptococcic filtrates, 478 


Alcohol; nutritive effect of ethyl alcohol, 1009 
Aldrich and McClure Test: See under Edema 
Alimentary Intoxication: See Toxemia 


Tract: See Digestive Tract 


Alkali; normal alkali reserve, 484 


therapy, experimental contribution, 515 


Allaria, G. B.: Prophylaxis of diseases due to 


milk, 1626 
Congenital lymphangiectasis 
(lymphedema), *945 


Allergens: See Anaphylaxis and Allergy 
Allergy: See Anaphylaxis and Allergy 
Altitude; immunologic properties of infants’ 


blood before and after sojourning in 
mountains, 1066 


Amebiasis: See also Liver, abscess 


and amebic dysentery, 768 

pulmonary abscess probably of amebic origin 
cured with emetine hydrochloride, 1298 

treatment, 240 


American Board of Pediatrics, examinations 


and rules, 1566 
meeting, 477 
physicians certified by, 301, 1008, 1566 


American Medical Association, scientific ex- 


hibit, 1566 


Amyl Nitrite: See Nitrites and Nitrite Deriva- 


tives 


Amyotrophy: See Atrophy, muscular 
Anaphylaxis and Allergy: See also Arthus 


phenomenon ; Asthma ; Food, allergy : 


Epilepsy ; Tuberculosis: etc. 


Anaphylaxis and Allergy, 1027, 1290 


allergic disease manifestation, 1320 

allergic disturbances of eye, 1053 

allergic manifestation in infancy, 1591 

allergic nature of infantile diatheses and 
associated frequency of widened mediastinal 
shadow (thymus), 1591 

allergic relations of normal and abnormal 
floras of intestine, 1029 
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Anaphylaxis and Allergy—Continued 
allergic shock from substances other than 
pollen and serum, 241 
alterations in mineral content of blood serum 
occurring in serum anaphylaxis, 507 
blood inorganic phosphorus in, 1245 
clinic of allergy in infectious diseases, 1625 
clinical study of noninfectious allergy in in- 
fancy, 1625 
constitution and allergic manifestations; age- 
sex incidence of allergic conditions, 501 
cutaneous manifestations, 272 
development of hypersensitiveness in man; 
absorption of antigen through nasal mucous 
membrane, 1238 
development of hypersensitiveness in man fol- 
lowing intradermal injection of antigen, 
1237 
elimination diets, *187 
experimental pathologic studies on nature and 
role of bacterial allergy, 1625 
importance of standardization of allergic 
antigens (allergens) for determining skin 
sensitivity by intradermal method, 807 
minor allergy; its distribution, clinical aspects 
and significance, 242 
paralysis of serratus muscle following serum 
sickness, 258 
production in rabbit of hypersensitive reac- 
tions to lens, rabbit muscle and low rag- 
weed extracts by action of staphylococcus 
toxin, 1238 
relation of serum protein fractions to serum 
sickness in rabbits, 1289 
relation to immunity in tuberculosis, 496 
relation to papular urticaria and prurigo 
mitis, 272 
skin reactions in infants; susceptibility of 
skin of new-born to passive atopic sensitiza- 
tion; comparison with reactions to _his- 
tamine, 1613 
studies on pollen and pollen extracts; enzyme 
digestion of pollen allergens, 1594 
studies on relation of adrenal glands to 
allergic phenomena; output of epinephrine 
during anaphylactic shock in dogs, 215 
Anarthria: See Aphasia, motor 
Andrews, H. S.: Erythroblastosis in new-born; 
report of 4 cases, *673 
Androtin: See Testicles, physiology 
Anemia, Agranulocytic: See Angina, agranulo- 
cytic 
animal experiments with goat’s milk anemia, 


743 

cell and plasma lipids in anemic states, 812 

deficien¢y anemias, 502 

due to worms, 2 cases treated by iron, 508 

hemolytic, acute, 772 

in Ancylostoma duodenale, 261 

microcytic, hypochromic anemia with gastric 
anacidity, 547 

of new-born, 1262 

pernicious, Addisonian, in infancy, 1336 

pernicious, case of nontropical sprue with 
blood picture of, 1338 

pernicious-like, 779 

probably acholurie jaundice, 504 

pseudoleukemic, splenectomy in, 1038 

severe, of childhood, 508 

sicklemia in Mexican race, *1208 

splenic; Gaucher’s disease improved’ by 
splenectomy, 1035 

splenic; Gaucher’s disease; report of case 
with presentation of table differentiating 
lipoid disturbances, 1585 

splenic; ocular disorders in Gaucher’s disease 
and Niemann-Pick’s disease, 1296 

splenomegalic, and meningeal hemorrhage, 506 

treatment in infants, 517 

use of metabolism of hemoglobin in study of 
blood pathology and of action of liver 
therapy, 1596 

with diaphragmatic hernia, 1256 

with leukocytosis and high percentage of 
eosinophils; syphilitic pseudo-leukemia or 
eosinophilic leukemia? 248 

Anencephaly: See Monsters 


VOLUME 50 


Anesthesia, ether, diminution of plasma potas- 
sium by, 483 
Aneurysm, verrucous aortitis with regard to 
aneurysm formation, 1289 
Angina, agranulocytic; ‘‘agranulocytosis,”’ 770 
agranulocytic ; etiology of  granulopenia 
(agranulocytosis), 1289 
agranulocytic, 2 cases, 258 
Ludwig’s, with report of cases, 270 
pseudomembranous, due to streptococcic in- 
fections, 271 
ulceronecrotic, with acute leukemia, report of 
case, 775 
Vincent’s infection of mouth; clinical in- 
cidents in diagnosis and treatment, 1029 
Angioma, case of simple angioma of orbit, 1608 
clinical and anatomicopathologic observations 
in case of angioreticuloma of brain in in- 
fant, 524 
congenital malignant tumors of limbs, 1297 
Ankylostoma; Ankylostomiasis: See Hookworm 
Infestation 
Anomalies: See Abnormalities and Deformities 
Anorexia: See Appetite 
Anspach, W. E.: Hemangioma of skull, 294 
Antigens and Antibodies, antibody responses in 
infectious mononucleosis, 1594 
blood antigens of Shiga dysentery bacillus, 
1580 
occurrence and persistence of type-specific 
agglutinins and protective antibodies in 
serum of rabbits following inhalation of 
living pneumococci (types I and II), 1240 
studies of anaphylactic antibody, 215 


Antrum, dentigerous cysts, report of 2 cases, 
528 


hypoglycemia and ketosis; their relationship 
to chronic antral disease and _ bronchiec- 
tasis, 1572 
Anus, imperforate; congenital absence of ano- 
rectal canal, 756 
Anzén, G.: Comparative values of cutaneous, 
percutaneous and intracutaneous tuberculin 
tests; reference to sensitiveness of plaster 
test, *104 
Aorta, coarctation, report of 3 cases, *642 
Aphasia, motor, toxic, associated with pneu- 
monia, 1307 
Aphthoid (Pospischill), 516 
Aplona (apple) diet in nutritional disturbances 
in infancy, 225 
Apophysitis: See under Heels 
Appendicitis, appendicular form of bacillary 
dysentery with notes on mesenteric adenitis 
and inflammation of distal portion of 
ileum, *661 
filamented-nonfilamented cell count in, *36 
perforative, complicating acute nephritis in 
infant, 1620 
Schilling blood count as aid in diagnosis, 
1061 
Appendix, nonspecific infectious granuloma and 
carcinoid of, 1030 
Appetite; anorexia in childhood and its treat- 
ment, 1574 
anorexia in children, 1572 
resistance to eating among pre-school chil- 
dren, 1046 
Apples; antiscorbutic value of domestic summer 
apples, 225 
aplona (apple) diet in nutritional distur- 
bances in infancy, 225 
diet in diarrhea, effect of, 1012 
fruit regimen in infantile forms of diarrhea, 
82 


Arachnodactylia: See Fingers and Toes, abnor- 
malities 

Aran-Duchenne’s Disease: See Atrophy, mus- 
cular 

Argyria: See under Silver 

Armstrong, L.: Mineral metabolism; case of 
osteopsathyrosis and 1 of ununited fracture, 
*431 

Aronson, J. D.: Effect of vaccination with 
BCG on tuberculosis in infancy and in 
childhood; correlation of reactions to tuber- 
culin tests, roentgenologic diagnosis and 


mortality, *1115 
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Arsenic and Arsenic Compounds; experimental 
study of meta-amino para-hydroxy phenyl 
arsine oxide as antisyphilitic agent, 237 

poisoning, cutaneous manifestations, 1612 

Art, Pediatrics in: Lying-in room and baby’s 

bath, *1003 

Mother and nursing child, *740, *1234 

Muscular hypertrophy, *214 

Rickets and exophthalmos, *1559 

Sixteenth century cradle, *476 

Arthritis: See also Rheumatism 

case of Still’s disease, 254 

deformans, chronic, with symmetrical swell- 
ings of fingers in child 28 months old, 251 

relation of rheumatic fever to postscarlatinal 
arthritis and postscarlatinal heart disease ; 
familial study, 1268 

Arthrodesis: See Foot, flat; and under names 
of joints 

Arthus phenomenon, 1268 

Ascaris lumbricoides in peritoneal cavity, 1292 

Aschoff Nodule: See Rheumatic Fever 

Ascites: See also Exudates; Liver, cirrhosis 

differential diagnosis in infancy; case of 
retroperitoneal sarcoma in a child 6, 1045 
dystocia from ascitic fetus, 758 

Ash, R.: Use of typhoid vaccine in chorea; its 
possible dangers, *879 

Asphyxia, progressive, changes in acid-base 
equilibrium during, 752 

Asthma: See also Anaphylaxis and Allergy; 
Pollen 

asthmatiform attack provoked by mechanical 
irritation of tonsil, 252 

in children, 1288 

in children; influence of specific and non- 
specific treatment on differential leukocyte 
count with reference to eosinophils, *1374 

pseudo-ephedrine in, 1034 

Astrocytoma of fourth ventricle with compli- 
cating acute infection, 266 

Atabrine: See under Malaria 

Ataxia, Friedreich’s: special form of familial 
multiple sclerosis, resembling Friedreich’s 
ataxia, 1310 

Atelectasis: See Lungs, collapse 

Athrepsia: See under Nutrition 

Atlas and axis; atlanto-axoidial subluxation of 
nasopharyngeal origin, 1036 

Atrophy, Cerebral: See Brain, atrophy 
Infantile: See under Nutrition 

Muscular: See also Dystrophy, muscular 

muscular; Aran-Duchenne atrophy in girl of 
12 years, 266 

muscular; changes in excretion of creatine 
and creatinine in progressive muscular 
atrophy after administration of glycocoll, 
526 


muscular dystrophy and atrophy; clinical and 
biochemical results following oral adminis- 
tration of amino-acids, 1286 
unilateral; hemiatrophy of face, 285 
Atropine, phosphatemia after injection of phar- 
macodynamic substances, 1242 
Avertin: See triBrom-Ethanol 
Avitaminosis: See Deficiency Diseases; Vita- 
mins; and under names of various deficiency 
diseases, as Beriberi; Rickets; Scurvy; etc. 


BCG: See under Tuberculosis 

Bachem, A.: Antirachitic effects of radiation 
from different sources; comparative study, 
*11 


Bacillus: See Bacteria 
Bacteria: See also Diphtheria, bacilli; Tubercle 
Bacilli; ete. 
abortus and melitense group; elimination of 
Brucella abortus with milk of “carrier” 
cows, 1241 
abortus and melitense group; meningomyelitis 
caused by organism of undulant fever (Ba- 
cillus abortus), 232 
abortus and melitense group; studies on leuko- 
cyte content of milk drawn from Brucella 
abortus infected udders, 219 
acid-fast group, filtrability of, 478 


INDEX TO VOLUME 50 


Bacteria—Continued 


acid-fast; influence of nutritive conditions on 
acid-fastness of bacteria, 1010 
Acidi-Lactici: See Bacteria, coli 
Bordet-Gengou’s: See Whooping Cough 
coli; septicemia due to Escherichia acidi- 
lactici (Bacillus acidi-lactici) in new-born 
infant; report of case with necropsy, *693 
colon and paracolon bacilli in stomach and 


dispar, dysentery due to, 1321 
Enteritidis: See Salmonella 
Meningococci: See Meningococci 
Ohara’s: See Dysentery 
paraputrificus ; isolation of obligately anaero- 
bic bacillus from feces of new-born infants 
and from other human sources, and its 
probable identity with “Képfchenbakterien” 
of Escherich,, Rodella’s “Bacillus 3” and 
Bacillus paraputrificus (Bienstock), 1238 
Pertussis: See Whooping Cough 
relation of microérganisms to carotenoids and 
vitamin A; occurrence of carotene in bac- 
teria, 1245 
Salmonella: See Salmonella 
Shiga’s: See Dysentery 
Staphylococci: See Staphylococci 
Streptococci: See Streptococci 
unsuccessful attempt to demonstrate filtrable 
forms of bacteria with K medium, 1240 
Baker, R. L.: Erythrocyte, hemoglobin, cell 
volume and color, volume and _ saturation 
index standards for normal children of 
school age, *343 
Bakwin, H.: Body build and disease in chil- 
dren, 552 
Bakwin, R. M.: Body build and disease in 
children, 552 
Ballantyne, E. N.: Coarctation of aorta; re- 
port of 3 cases, *642 
Bang’s Disease: See Undulant Fever 
Banti’s Disease: See Anemia, splenic 
Barbital and Barbital Derivatives; lesions of 
acute barbiturism, 1319 
Barlow’s Disease: See Scurvy 
Barrier, Hemato-Encephalic: See Brain, blood 
supply ; Meninges, permeability 
Bass, M. H.: Unusual tumor of skull, 1083 
Bates, V.: Effect of ketogenic diet on blood 
sugar and respiratory quotient, *827 
Bayer, L. M.: Plotting of graphic record of 
growth for children aged from 1 to 19 
years, *1408 
Behavior disorders in infancy and childhood, 
1603 


Benjamin, B.: Addisonian pernicious anemia in 
infancy, 1336 
Beriberi, heart in, *456 
infantile, studies based on 514 cases, 1246 
modification of serum protein and of protein 
quotient in experimental beriberi and 
scurvy, 1572 
Bessau: Saprophytes of milk and their signifi- 
cance, 1626 
Beverly, B. I.: Lipodystrophy; hemiatrophy of 
face, 285 
Biedl Syndrome: See Laurence-Biedl Syndrome 
Bile, convenient method for determining serum 
and bile phosphatase activity, 1237 
Bile Ducts, chronic abdominal pain, 1039 
congenital atresia with erythroblastosis and 
kernicterus, 1084 
congenital stenosis of hepatic duct, 1258 
cystic dilatation of, 1033 
studies on infantile biliary cirrhosis in 
Vizagapatam, 1292 
Biliary Tract, chronic abdominal pain from 


Lamblia intestinalis, 775 
BIOGRAPHIES: 


Coste and Gioja; note on history of pseudo- 
hypertrophic muscular dystrophy, *212 

Hirschsprung, Harald; note on history of 
hypertrophy of colon, *472 

Lees, David Bridge, *1231 
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Biographies—Continued 
Leiner, Carl; note on history of erythroderma 
desquamativum, *1560 
O’Dwyer, J.; note on history of intubation, 
*998 
Westphal, Karl Friederich Otto, *735 


Biology of school child, 277 
Birth, Injuries: See under New-Born Infants 
radiographic evidence of live birth, 229 
Bladder calculi; urinary lithiasis in childhood, 
50S 
Blastomycosis, generalized, with report of case, 


Blatt, M. L.: Influence of special cereal mix- 
ture on infant development, *324 
Blennorrhea: See Gonorrhea 
Blish, E.: Relationship between carbohydrate 
and certain fatigue factors, 813 
Blood: See also Erythrocytes; Hemoglobin ; 
Leukocytes 
alterations in mineral content of blood occur- 
ring in serum anaphylaxis, 507 
bactericidal power of whole blood toward 
diphtheria bacillus, 1577 
bactericidal properties ; immunity in diabetes : 
influence of diabetes on development of 
antibacterial properties in blood, 244 
bone marrow puncture and blood picture in 
visceral leishmaniasis in childhood, 1597 
calcium; action of irradiated ergosterol on 
blood calcium of animals in state of para- 
thyroid insufficiency, 752 
calcium and cholesterol in infants with tuber- 
culosis of bones, 1583 
calcium and potassium, effect of splenectomy 
on, 743 
calcium and potassium of dog after total 
gastrectomy, 743 
calcium in epilepsy, 522 
calcium, influence of ultraviolet irradiation on 
blood calcium and potassium, 224 
calcium; mechanism of action of salt-free 
diet; distribution of calcium in blood, 754 
ealecium, modifications of calcium fractions 
following administration of parathyroid 
hormone, 479 
ealcium; state in fluids of body; calcium in 
blood in rickets, *77 
calcium; variations in calcium fractions fol- 
lowing administration of epinephrine, 216 
catalytic properties, 1042 
cells in healthy young infants; comparison of 
routine and special technics in differentia- 
tion of leukocytes, *395 
cells in healthy young infants; study of 608 
differential leukocyte counts, with final re- 
port on 908 total leukocyte counts, *415 
chemical and physical relation between blood 
serum and body fluids; chemical relation 
between serum and edema fluids as com- 
pared with that between serum and cerebro- 
spinal fluid, 742 
chemical and physical relations between blood 
serum and body fluids; nature of edema 
fluids and evidence regarding mechanism of 
edema formation, 1239 
chemistry; physiological disturbances during 
experimental diphtheritic intoxication ; blood 
electrolyte and hemoglobin concentration, 
1268 
chloride content of capillary and venous whole 
blood and serum in infancy, 1253 
cholesterol and calcium in infants with tuber- 
culosis of bones, 1583 
cholesterol contents of blood serum in healthy 
and sick children, 225 
cholesterol; influence of endocrine system on 
cholesteremia, 1569 
cholesterol variations, immediately after irra- 
diation with limited rays, 223 
coagulants from placental extracts; effect in 
hemophilia, 1326 
coagulation, 479 
coagulation factors in new-born, 547 
coagulation; relation of avitaminosis C to 
blood clotting, 1010 
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Blood—Continued 
Diseases: See Anemia; Hematopoietic Sys- 
tem; Leukemia ; etc. 
fibrin studies in new-born, 1328 
galactose; chronic galactemia; report of case 
with studies on carbohydrates, *359 
groups in poliomyelitis, 793 
hydrogen ion concentration, 485 
hydrogen ion concentration of blood plasma 
and eczema, 1617 
immunologic properties of infants’ blood be- 
fore and after sojourning in mountains, 
1066 
indican and uremic syndrome, 777 
influence of gastric juice on blood building of 
rats, 479 
influence of irradiated ergosterol on circu- 
latory system, 1254 
iodine values in human rickets and tetany, 
485 
ketone bodies; effect of insulin on acetone 
bodies, 1303 
lactic acid in hypophysectomized dogs, 1243 
lipids, determination of separate fractions by 
microgravimetric technic, 1329 
lipids in refractory infantile eczema, 810 
lysozyme content, 1324 
nitrogen, calcium and phosphorus balances of 
infants fed sweetened condensed milk and 
evaporated milk, 1333 
phosphatase; convenient method for deter- 
mining serum and bile phosphatase activity, 
1237 
phosphorus; blood inorganic phosphorus in 
allergy, 1245 
phosphorus partition in whole blood and 
serum, serum calcium and plasma _phos- 
phatase from birth to maturity, 219 
phosphorus partition of children with dis- 
ease, *1164 
phosphorus; phosphatemia after injection of 
pharmacodynamic substances, 1242 
phosphorus ; phosphatemia and rickets, 1250 
phosphorus ; phosphatemia in premature in- 
fant, 1259 
plasma _ protein regeneration controlled by 
= liver and casein as potent diet factors, 
22( 
pressure; antagonistic effects of sodium and 
potassium salts on blood pressure and carbo- 
— metabolism in diabetic children, 
pressure, differences, in upper and lower ex- 
tremities, 1302 
pressure, high; symptoms of chronic hy per- 
tensive nephritis, 776 
pressure; is blood pressure during physical 
exercise influenced by intake of food? 517 
proteins, determination in dysentery, 494 
proteins, effect of carrot feeding on serum 
protein concentration of rat, 1246 
proteins ; modification of serum protein and of 
protein quotient in experimental beriberi 
and scurvy, 1572 
proteins, nature in nephrosis, 1332 
proteins; plasma protein changes and sus- 
pension stability of blood in lobar pneu- 
monia, 243 
proteins; relation between plasma proteins 
and bone marrow as illustrated in different 
cases of bone marrow tumors, 1044 
proteins; relation of serum protein fractions 
to serum sickness in rabbits, 1289 
on rate in rheumatic infections, 
590 
sedimentation reaction in new-born, 229 
Serum: See Serum; and various subheads 
under Blood 
standards; erythrocyte, hemoglobin, cell vol- 
ume and color, volume and saturation index 
gia for normal children of school age, 
studies on physiology of parathyroid glands; 
some responses of normal human kidneys 
and blood to intravenous parathyroid ex- 
tract, 1568 
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Blood—Continued Bones—Continued 
sugar; chronic galactemia, report of case with growth and developmental mechanics of, 1237 
studies on carbohydrate, *359 growth and postural deformities, 478 
sugar; dextrose tolerance curves and depen- growth; autopsy in case of cleidocranial 
dence of hyperglycemia on spleen, 1570 dysostosis, 757 ; - 
sugar; effect of ketogenic diet on blood sugar growth ; cleidocranial dysostosis, 486 : 
and respiratory quotient, *827 growth; clinical studies in faulty calcifica- 
sugar; experimental hyperglycemia, 1575 tion, 800 
sugar; experimental study on hemoglycolysis, growth of periosteum in long bones, 1241 
1242 intra-ossal injections, new method of treat- 
sugar; hypoglycemia and ketosis; their rela- ment, 1044 ie 
tionship to chronic antral disease and bron- marrow puncture and blood picture in vis- 
chiectasis, 1572 ceral leishmaniasis, 1597 : 
sugar; hypoglycemia in new-born, *162 neuroblastoma metastases with criticism of 
sugar; hypothrepsia with hyperglycemia in Ewing’s endothelioma, 500 ; 
weak offspring of drug addict; good results pyogenic infections of bones and joints, 1031 = 
of treatment with insulin, 222 tuberculosis, blood _calcium and cholesterol 2 
sugar in relation to emotional reactions, 783 in infants with, 1583 © 
sugar, influence of food on, 754 tumors, giant-cell and cysts, 1290 
sugar, instability in course of insulin cure in tumors ; relation between plasma proteins and 
certain diabetic children, 1038 bone marrow as _ illustrated in different 
sugar, regulation in acute adrenal insuffi- cases of bone marrow tumors, 104 
ciency, 1044 Book Reviews: 
istration of various carbohydrates; relation — pédiatrique; R. Broca and J. Marie, 
to curves for blood sugar, *375 = 
‘ 3anale Grippe des Kindes: E. Miiller, 303 
sugar, variations in Hodgkin’s disease, 1039 B. Beck 302 
transfusion, active transmission of urticaria Child Psychiatry ; L. Kanner, 1634 
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transfusion, demonstration of insulin in blood tries: United States Department of Labor 
¢ through blood transfusion ; investigations on Children’s isan publication no. 229: E. 
normal and diabetic persons, 1597 C. Tandy, 566 
$ transfusion in septic illnesses, 1598 Compleat Pediatrician: W. C. Davison, 820 
2 transfusion, simplified technic, 1319 Conferences on Infantile Tuberculosis; L. 
transfusion; whole transfusions as treatment Morquio, 1086 
for septicemias, 1268 Cosmic Way to True Civilization Through 
: urobilin excretion of infancy and childhood ; Parenthood; G. H. Donahue, 1635 
] relation to blood destruction and formation, Diet and Like It: M. E. Baldwin, 1088 
i 1592 Diseases of Children; A. E. Garrod, F. E. 
= vapor pressure of whole blood and serum in Batten, H. Thursfield and D. Paterson, 567 
; normal and dehydrated child; technic and Diseases of Children: M. von Pfaundler and 
; measurements, 1331 A. Schlossmann; English translation by M. 
b: vitamin D in blood and milk of cows fed irra- G. Peterman, 1340 
F diated yeast, 747 Diseases of Skin; S. E. Dore and J. L. 
i Blue Spot, so-called Mongolian spots in new- Franklin, 303 
< born of Negro race, 1614 Dr. Colwell’s Daily Log for Physicians, 820 
; Body build and disease in children, 552 Doctor’s Bill; H. Cabot, 820 
build factor in basal metabolism of boys, *621 Effect of Acid, Neutral, and Basic Diets on 
fluids; chemical and physical relations be- Calcium and Phosphorus Metabolism of 
tween blood serum and body fluids; nature Dogs; A. F. Morgan, 819 
of edema fluids and evidence regarding Emotions and Bodily Changes: Survey of 
mechanism of edema formation, 1239 Literature on Psychosomatic Interrelation- 
Height: See under Height ships, 1910-1933 ; mn. FF. Dunbar, 1340 
surface; method of determination of body Erbbiologie der angeborenen K6érperfehler; M. 
surface and its importance in calculating Lange, 1636 ae : 
food requirements of nursing infant, 1573 Food for Young Child: M. E. Lowenberg, 
Weight: See under Weight _ 1341 — Child: 
Bonar, B. E.: Icterus index in new-born in- Growth and Development 
fant, *1143 pA Rand, M. E. Sweeny and E. L. ncent, 7 
Bones: See also under names of bones 
atrophy, local; effect of immobilization and ge gy Are Happy Babies; J. B- 
; of operative procedures, 1027 ’ Heredity, Mainly Human; E. Moore, 1087 
atrophy ; Morquio’s disease, 1593 Herrmannsdorfer-Sauerbruch Diet; R. Woll- 
bone and vegetable broth, 1247 heim and W. H. Schauinsland, 1087 
cysts and giant-cell tumors, 1200 Illustrative Electrocardiography; J. H. Bain- 
decalcification ; chronic intestinal disturbance ton and J. Burstein, 1344 
with decalcification of bones in adult and Infantile Paralysis: G. Draper, 1343 
= its relationship to celiac disease of child- Limbs for the Limbless: J. C. Faries, 818 
hood, 779 Lung Abscess in Children; E. A. Beretervide, 
Diseases: See also Osteoma; Osteomyelitis ; 1088 
: etc.; and various subheads under Bones Methodik der Vitaminforschung: C. Bomskov, a 
2 disease; generalized disease of osseous sys- 1342 : 
' tem in childhood, 517 Methods and Materials of Health Education ; é 
& diseases, radiodiagnosis in diseases in chil- J. F. Williams and F. B. Shaw, 1634 a 


dren, 1623 New-Born Baby; E. Pritchard, 1343 
fragility; blue scleras and fragilitas osseum, Nutrition Work with Children; L. J. Roberts, 
1040, 1298 1635 
fragility; blue sclerotics, fragile bones and One Thousand Questions and Answers on 
deafness, 1589 T. B.; F. H. Heise, 1343 
fragility; influence of viosterol and parathy- Orthopedics for Teachers of Crippled Children ; 
roid extract on mineral metabolism in S. W. Boorstein, 1635 
osteogenesis imperfecta, *132 Physiology in Modern Medicine; J. J. R. 
fragility; mineral metabolism; case of osteo- MacLeod, 1344 
psathyrosis and 1 of ununited fracture, Poliomyelitis ; J. F. Landon and L. W. Smith, 
431 1087 
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and Hygiene; M. J. 


300K REVIEWS 

Preventive Medicine 
Kosenau, 1635 

Principles and 
Usler, 1634 

Rapport sur le service des enfants assistés 
du département de la Seine, 820 

Sauglingskrankheiten; A. Keuss, 1088 

Stammering and Allied Disorders; C. S. Blue- 
mel, 566 

Theory and Practice of Anaesthesia; M. D. 
Nosworthy, 1342 

Therapeutisches Vademecum fiir die Kinder- 
praxis; H. Kleinschmidt, 567 

Tuberculosis: Book for the Patient; F. G. 
Holmes, 302 

Tuberculosis of Lymphatic BR. -H. 
Miller, 303 


Bordet-Gengou Bacillus: See Whooping Cough 

Bornholm Disease: See Myositis, epidemic 

Botryomycosis Hominis: See Granuloma pyo- 
genicum 

Boyd, J. D.: 
litus, 799 

Bradford, W. L.: Lysozyme content of blood, 
29 


Practices of Medicine; W. 


System ; 


Progress studies in diabetes mel- 


Use of convalescent blood in whooping cough 

with review of literature, *918 
Brain: See also Cerebellum; Meninges; Ner- 

vous System; etc. 

abnormalities; case of teratencephaly, 1017 

abscess; large orbital cranial osteoma fol- 
lowed by cerebral abscess of nasal origin, 
1035 

atrophy; late infantile amaurotic idiocy with 
marked cerebral atrophy; clinical and 
anatomic report of case, *111 

blood supply; blood-brain barrier in 
tious diseases, 760 

blood supply; cerebral blood flow preceding 
and accompanying epileptic seizures in 
man, 784 

blood supply; cerebral circulation, 782 

cyst, colloid, of third ventricle associated 
with congenital cystic kidneys, 523 

dermoid cyst of midbrain, 262 

disturbances in childhood and their encepha- 
lographic diagnosis, 1607 

edema following scarlet fever (rare cause of 
sudden death), 491 

edema; hypertonic rectal saline for intra- 
cranial injury in new-born, 759 

Encephalography: See Brain, 
ography 

“essential” hemorrhagic purpura with tran- 
sient mid-brain symptoms, 1595 

familial cerebromacular degeneration previ- 
ously presented as Leber’s disease, 2 cases, 
1048 

functions, few remarks on, 785 

hemorrhage in new-born, 295 

neurologic aspect of voluntary, automatic af- 
fective and spontaneous phenomena in in- 
fant, child and adult, 1599 

relation of cerebral cortex to intestinal mo- 
tility in monkey, 1062 

roentgenographs; technic of ventricular diag- 
nosis, 1049 

roentgenography ; encephalography, 1309 

roentgenography ; false interpretations in en- 
cephalography, 1308 

roentgenography; occurrence and significance 
of air in subdural space after encephal- 
ography, 785 

softening; encephalomalacia in infants, 784 

tumers, astrocytoma of fourth ventricle with 
complicating acute infection, 266 

tumors; clinical and  anatomicopathologic 
observations in case of angioreticuloma of 
brain in infant, 524 

tumors; diagnosis of vascular tumors of 
brain, 1604 

tumors; encephalography and 
probe test for diagnosis, 1311 

tumors; nitrite of amyl test for differentiation 
of tumors from vascular and chronic in- 


flammatory lesions; preliminary report, 522 


infec- 


roentgen- 


epinephrine 
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Brain—Continued 
tumors of valve of Vieussens, 523 
tumors; posterior bulbar tumor in child with 
bilateral sixth cranial nerve paralysis; ef- 
fectiveness of intravenous hypertonic saline 
injections, 523 
Preast, Feeding: Milk, 
human 
inflammation; mastitis adolescentium, 1287 
Milk: See Milk, human 
Brightman, I. J.: Recovery of virus of influ- 
enza, 1324 
Bright’s Disease: See Nephritis 
Brill’s Disease: See Typhus 
Brodie, M.: Active immunization in poliomye- 
litis, 537, 1077 
triBrom-Ethanol, tetanus treated with antitoxin 
and avertin, 1269 
Bromide and Bromine; 
ling, 530 
Bromouerma: See under Bromide and Bromine 
Bronchi; bronchopulmonary syphilis in infancy, 
1281 
viscosity of lipiodol in bronchography, 240 
Bronchial Glands: See Lymph Nodes 
Bronchiectasis, 502 
atelectatic, 504 
atelectatic and collapse of lung, 782 
hypoglycemia and ketosis; their relationship 
to chronic antral disease and_ bronchi- 
ectasis, 1572 
Bronchography, viscosity of lipiodol in, 240 
Bronchopneumonia, acute, statistical clinical 
study ; prophylaxis and therapy, 1040 
caseous, with cavity formation, 1583 
intramuscular injections of ouabain in toxic 
collapse and in bronchopneumonia in in- 
fants, 253 
Brucella Abortus; Brucella Mellitense: See 
Bacteria, abortus and melitense group 
D. N.: Dermal sinus (congenital), 
29 


See Infant Feeding; 


bromoderma in suck- 


Suprasellar craniopharyngioma, 292 

Bullowa, J. G. M.: Gastric aspiration in chil- 
dren with pneumonia to obtain material for 
pheumococcus typing, *1404 

Bunim, J. J.: Familial studies on lobar pneu- 
monia; epidemiologic studies on families of 
children with pneumococcic lobar pneu- 
monia, *626 

Buphthalmos: See Hydrophthalmos 

Burkhardt, E. A.: Electrocardiographic 
changes and peripheral nerve palsies in 
toxic diphtheria, 282 

Buttermilk in treatment of severe nutritional 
disturbances, 753 


Calcemia: See Blood, calcium 
Calcification: See also Bones, growth; Para- 
thyroid; Teeth 
calcified abdominal lymph nodes, 1026 
calcinosis, 1613 
Calcinosis: See Calcification 
Calcium in Blood: See Blood, calcium 
metabolism in fetus, 1018 
nitrogen and phosphorus balances of infants 
fed sweetened condensed milk and evapor- 
ated milk, 1333 
me in fluids of body and blood in rickets, 
utilization of calcium milk in diet of infants, 
223 
Cancer: See Sarcoma; Tumors; and under 
names of organs and regions 
Cape, J.: Prenatal conditions and status of 
infants at birth, *337 
Capillaries, evaluation of capillary resistance 
test in diagnosis of subclinical scurvy, 1244 
microscopy and its importance in neuropsy- 
chiatry of infancy, 1048 
permeability; hypothyroidism and cretinism 
in childhood, 1030 
permeability ; modification of capillary resis- 
tance in abdominal leishmaniasis of chil- 
dren, 507 
Carbohydrates: 
etc. 


See also Dextrose; Glycogen ; 
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Carbohydrates—Continued 


chronic galactemia; report of case with 
studies on carbohydrates, *359 

effect of insulin on temporary deposit of ab- 
= carbohydrate and fat in organism, 
25 

absorbed carbohydrates in organism, 


metabolism, 754 
— and tuberculous lung infiltration, 
128 
metabolism; antagonistic effects of sodium 
and potassium salts on blood pressure and 
carbohydrate metabolism in diabetic chil- 
dren, 798 
metabolism, control of, 217 
metabolism; rdle of liver in metabolism of 
carbohydrate and fat, 751 
relationship between carbohydrate and cer- 
tain fatigue factors, 813 
respiratory exchange in children following 
administration of various carbohydrates ; 
relation to curves for blood sugar, *375 
Carbon monoxide poisoning, experimental, 
chronic, 216 
Carbuncle, case of carbuncle septicemia; trans- 
placental transmission, 759 
Caries, Dental: See Teeth 
Carlson, A. J.: Problem of control of endo- 
crine function, 550 
Carotene: See also Vitamin A 
relation of microérganisms to carotenoids and 
vitamin A; occurrence of carotene in bac- 
teria, 1245 
transmission of vitamin A from parents to 
young in mammals; carotene and vitamin A 
contents of cow’s colostrum, 1248 
Carotenoids: See under Carotene 
Carpenter, H. C.: Prophylactic use of parents’ 
whole blood in anterior poliomyelitis ; 
Philadelphia epidemic of 1932, *581 
Carrot, effect of feeding on serum protein con- 
centration of rat, 1246 
Casein, blood plasma protein regeneration con- 
trolled by diet; liver and casein as potent 
diet factors, 220 
Cataract, juvenile, in dermatoses, cataracta syn- 
dermatotica; report of 2 cases, 1052 
zonular and oxycephalia, 757 
Celiac Disease, 518 
advantages and disadvantages of garlic in, 
1011 
chronic intestinal disturbances with decalci- 
fication of bones in adult and its relation- 
ship to celiac disease, 779 
future of children with, 1596 
idiopathic steatorrhea, tropical and non- 
tropical sprue and intestinal infantilism, 
482 
nontropical sprue with blood picture of per- 
nicious anemia, case of, 1338 
pathology of steatorrhea, *1418 
prognosis with comment on hematologic char- 
acteristics, 1502 
unusual findings in, 778 
Cells: See also Blood, cells; Tissue: etc. 
evolution in spinal fluid in cases of meningo- 
coccic meningitis treated with serum, 790 
Cereal and eggs in diet, 484 
effect of cooking on digestibility, 481 
influence of special cereal mixture on infant 
development, *324 
Cerebellopontile angle; pontine-cerebellar angle 
syndrome with spontaneous remission, 1306 
Cerebellum, syringomyelia in 2 sisters, 1 of 
them with cerebellar cyst, 1311 
Cerebrospinal Fever: See Meningitis 
Cerebrospinal Fluid: See also Cisterna Magna, 
puncture 
cells of, 1307 
chemical and physical relation between blood 
serum and body fluids; chemical relation 
between serum and edema fluids as com- 
pared with that betweeen serum and cere- 
brospinal fluid, 742 
evolution of cells in sninal fluid in cases of 
meningocoecic meningitis treated with 
serum, 790 
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Cerebrospinal Fluid—Continued 
modification of tension by means of hyper- 
tonic saline solutions of varying concentra- 
tions, 524 
neurolytic properties, 1242 
pu and lactic acid content, 786 
“proteose-like’’ substance in, 783 
Cerebrum: See Brain 
Chagas’ Disease: See Trypanosomiasis 
Chauffard-Still’s Disease: See Arthritis de- 
formans 
Chandler, F. A.: Spondylolisthesis, 288 
Chart, plotting of graphic record of growth for 
children aged from 1 to 19 years, *1408 
Chesney, J.: Lead poisoning, 289 
Chest: See Thorax 
Chickenpox and sensitization by light, 1578 
case of serous meningitis following, 235 
complement fixation in herpes zoster and 
chickenpox, 1581 
complicated by tetanism, 1273 
complications affecting nervous system, 232 
massive skin gangrene as complication, 1267 
relationship between varicella and _ herpes 
zoster, 492 
staphylococcus vaccine and therapy of, 1019 
Child Guidance: See under Mental Hygiene 
Child Welfare: See also Infant Welfare 
basis and aims of child protection during pre- 
school age, 276 
child health 1933-1934, 276 
children’s code, 1066 
dentistry’s place in, 531 
new Law of Minors in Peru, 533 
organization of fight against tuberculosis and 
syphilis in child welfare work, 499 
Children: See also Infants; New-Born Infants ; 
Pediatrics 
biology of school child, 277 
clinical findings in functional disturbances 
during childhood, 1599 
Nervous and Mental Disabilities: See Ner- 
vous and Mental Disabilities; and under 
names of various diseases 
organization of children’s collectives and 
activity of physician in utilizing them as 
psychoneurologic dispensaries, 267 
second Institute on Exceptional Child, 741 
significance of individual variations, 801 
Chinese, clinical and anatomic’ study of 
avitaminosis A in, *699 
diet nutrition of Chinese in Manchuria: actual 
food consumption and average diet in 
Manchuria, 1016 
Chlorides, content of organs of young dogs, 
1012 
study on chlorine enrichment in young dogs, 
479 
Chloropenia: See Blood, chloride 
Choked Disk: See Neuritis, optic 
Cholecystitis: See under Gallbladder 
Cholesteremia: See Blood, cholesterol 
Cholesterol, action of radiation on, 1569 
in Blood: See Blood, cholesterol 
irradiated sterols and ultraviolet rays; physi- 
ologic and pathologic differences, 222 
origin, metabolism and elimination of choles- 
terol in animal organism, 1575 
Chondrodystrophy: See Achondroplasia 
Chorea, etiology of acute rheumatism and 
chorea in relation to social and environ- 
mental factors, 1295 
fixation abscess in treatment, 266 
postdiphtheritic, 267 
Sydenham’s, obesity following, 773 
treatment with phenyl-ethyl-hydantoin, 791, 
1598 


typhoid vaccine in, possible dangers, *879 
Choroid Plexus, diagnosis of vascular tumors 
of brain, 1604 
Christian-Schilller Syndrome: See _ Schiiller- 
Christian Disease 
Chronaxia of experimental poliomyelitis, 1305 
Church, C. F.: Effect of purified diets on re- 
sistance to infection in mice, 1324 
Relation of vitamin B to fat metabolism, 1334 
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Cilia, effects of drugs on ciliary activity of 
mucosa of upper respiratory tract, 1053 
Cisterna Magna, puncture; Neisser-Pollack 

brain puncture, 1308 
Cleft Palate: See Palate 
Coates, G. M.: Tonsil and adenoid problem; 
systemic influence of infection of upper 
respiratory tract, 1627 
Cobb, C. B. P.: Elimination diets, *187 
Cocaine poisoning, curious form, 796 
Coccyx, multiple congenital anomalies’ of 
Miillerian and genito-urinary systems with 
absence of coccyx, 755 
Cod Liver Oil: See also Rickets 
alleged toxic action of cod liver oil and con- 
centrates of vitamin A, 1255 
alleged toxicity, 480 
clinical comparison of antirachitic value of 
irradiated yeast and of cod liver oil, *55 
effects on basal metabolism and on thyroid, 
218 
prevention of rickets with cod liver oil con- 
centrate in milk, *1152 
study of relative antirachitic value of cod 
liver oil, viosterol and irradiated milk, 1244 
Cohen, P.: Staphylocoeccic empyema in 2 week 
old baby cured by aspiration, 1081 
Cold, therapeutic use; crysotherapy in pulmo- 
nary tuberculosis, 1281 
Colds: See Respiratory Tract, diseases 
Colipyuria: See Urine, pus 
Colitis, mucous, in infancy, etiology and treat- 
ment, 244 
ulcerosa, treatment with blood transfusions, 
521 
Collens, W. S.: Hypothyroidism complicated by 
diabetes mellitus, *979 
Coloboma: See Eyelids, abnormalities 
Colon, absence of, congenital, *454 
cancer of transverse colon in 7 year old boy, 
1073 
dilatation; complete megacolon in child of 4 
years; successive crises of intestinal 
obstruction; right iliac anus followed by 
resection of ileopelvic colon; cure, 1037 
dilatation; experimental observations on 
etiology of megacolon, 1291 
dolichocolon and megacolon in infant, 487 
hypertrophy; Harald Hirschsprung; note on 
history of hypertrophy of colon, *472 
Stasis: See Intestines, stasis 
Colostrum, transmission of vitamin A _ from 
parents to young in mammals; carotene and 
vitamin A contents of cow’s colostrum, 1248 
Coma ; convulsions followed by coma, associated 
with spasmophilia and appearing with on- 
set of intercurrent disease, 2 cases, 266 
Communicable Diseases, blood-brain barrier in, 
760 


common, value of convalescent serum for pre- 
vention of, *309 
current prevalence in United States, 1270, 
1271 
clinic of allergy in infectious diseases, 1625 
early symptoms of infectious diseases, 1579 
immunization against diphtheria, scarlet fever, 
whooping cough and measles, 1266 
influence of intercurrent infectious diseases 
on course of kala-azar, 252 
protein and lipoid in nonspecific therapy, 492 
public health report, 490 
some aspects of virus infection with refer- 
ence to virus diseases of children, 1265 
Compere, E. L.: Clinical comparison of anti- 
rachitic value of irradiated yeast and of 
cod liver oil, *55 
State of calcium in fluids of body; calcium in 
blood in rickets, *77 
Conjunctiva, nevi, histogenesis of, 1608 
tuberculosis ; erythema nodosa and phlyctenu- 
lar conjunctivitis, 1615 
tuberculosis ; injections of blood in phlyctenu- 
lar diseases, 1313 
tuberculosis; treatment of phlyctenular con- 
junctivitis, 1313 
Conjunctivitis, Phlyctenular: See Conjunctiva, 
tuberculosis 
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Contagious Diseases: See Communicable Dis 
eases 
Conus: See Cornea, diseases 
Convalescent Serum: See under Serum; and 
under names of various diseases 
Convulsions: See also Epilepsy ; Spasmophilia ; 
Tetany; etc. 
anatomicophysiologic, clinical and_ etiologic 
basis of mental hygiene of infant, 1602 
and vomiting in new-born infant with refer- 
ence to tetany, 758 
followed by coma, associated with spasmo- 
philia and appearing with onset of inter- 
current disease, 2 cases, 266 
in children, 786 ~ 
nervous fits of adolescents; clinical differ- 
entiation and physiologic relationship 
between epileptic fits and psychoneurotic 
fits, 1050 
significance and sequelae, 792 
Cooley, T. B.: Cell and plasma lipids in anemic 
states, 812 
Mineral metabolism; case of osteopsathyrosis 
and 1 of ununited fracture, *431 
Cope, F.: Mineral metabolism; case of osteop- 
sathyrosis and 1 of ununited fracture, *431 
Copper, effect of iron and copper therapy on 
hemoglobin content of blood of infants, *28 
Coprology: See under Feces 
Corn smut enigma, 1243 
Cornea, diseases; case of nasal ectasia of 
fundus with superior and inferior conus, 
1608 
white rings in, 1052 
Correction to article by J. A. Johnston and J. 
W. Maroney, entitled ‘‘Carbohydrate metab- 
olism,’’ (49: 1240, 1935), 477 
Corson, E. F.: Kaposi’s varicelliform eruption ; 
report of 3 cases, *1476 
Coryza: See Respiratory Tract, diseases 
de Costa Reaction: See Tuberculosis 
Cough, spasmodic, similar to whooping cough, 
epidemic of, 763 
Cowie, D. M.: Importance of standardization of 
allergic antigens (allergens) for determining 
skin sensitivity by intradermal method, 807 
Coxa Vara: See Hip Joint, deformities 
Coxalgia: See Hip Joint, tuberculosis 
Cradle, sixteenth century, *476 
Crane, M. M.: Coagulation factors of blood of 
new-born, 547 
Craniopharyngioma, suprasellar, 292 
Craniorachischisis: See Monsters 
Cranium, abnormalities; particular form of 
craniofacial malformation, 228 
bifidum and spina bifida, study of 103 cases, 
227 


cleidocranial dysostosis, 486 
clival angle in children, 1041 
fatal complications of otitis media with par- 
ticular reference to intracranial lesions in 
series of 10,000 autopsies, 1609 
hemangioma, 294 
hemorrhage of new-born, pathology of, 228 
injuries; hypertonic rectal saline for intra- 
cranial injury in new-born, 759 
tumor, unusual, 1083 
Crawford, W. H.: Loss of weight in new-born, 
1070 
Creatine in Urine: See Urine, creatine 
Creatinuria: See Urine, creatine 
Cretinism: See also Myxedema 
and hypothyroidism; capillary permeability, 


Crime and Criminals: criminality and delin- 
quency in twins, 522 

Crothers, B.: How far can pediatrician go in 
mental hygiene? 804 

Cryptorchidism: See Testicles 

Crysotherapy: See Cold, therapeutic use 

Crystalline Lens: See Lens, Crystalline 

Culbert, R. W.: Vapor pressure of whole blood 
and serum in normal and dehydrated child; 
technic and measurements, 1331 

Cuneiform Bone: See Tarsus 

Cystine in Urine: See Urine, cystine 

Cysts: See Bones; Brain; Lungs; Mesentery : 

etc. 
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Dairy feeds, vitamin E content of, 1247 

Dandruff: See Seborrhea 

Dannenberg, A. M.: Effect of vaccination with 
BCG on tuberculosis, correlation of re- 
actions to tuberculin tests, roentgenologic 
diagnosis and mortality, *1115 

Darrow, D. : Total electrolyte content of 
animals and its probable relation to distri- 
bution of body water, 1330 

Davies, J. A. V.: Immunizing effect of placental 
extract following oral administration, 549 

Davis, C. M.: Choice of formulas made by 3 
infants throughout nursing period, *385 

Deafness: See also Ear; Hearing; Otitis Media 

blue acim fragile bones and deafness, 

158 


encephalitis followed by, 789 
Death, sudden; very rare cause of sudden death, 
(edema of brain following scarlet fever), 
491 
unexpected and sudden death in childhood, 
277 


Debré, R.: Syndrome of diffuse muscular 
hypertrophy in infants causing athletic 
appearance; its connection with congenital 
myxedema, *1351 

Defectives: See Feeblemindedness 

Deficiency Diseases: See also Beriberi; Nutri- 
tion; Scurvy; Vitamins; etc. 

alimentary hygiene of infancy, 483 

Deformities: See Abnormalities and Deformities : 
and under names of organs and regions 

Dehydration; fluid factor in treatment of 
neglected diabetic coma, 1034 

use of duodenal sound for introduction of 
fluids, 781 

vapor pressure of whole blood and serum in 
normal and dehydrated child; technic and 
measurements, 1331 : 

Delinquency and criminality in twins, 522 

effect of institutional training on moral devel- 
opment of wayward girls, 534 
juvenile criminology and infantile mental 
deficiency, 1605 
Dementia Paralytica: See Paralysis, general 
praecox, parent-child relationship in schizo- 
phrenia; overprotection rejection, 262 

Dennis, W.: Psychologic interpretation of per- 
sistence of so-called Moro reflex, *888 

Dentistry’s place in child welfare, 531 

Dentition: See under Teeth 

Denzer, B. S.: Persistent massive collapse of 
lungs in early infancy, 1081 

Dermatitis exfoliativa neonatorum, 1612 

leukocytic phagocytosis in eczema and derma- 
titis; eczematous changes in skin and 
leukocytic phagocytosis; Kottmann reaction 
in some types of dermatoses, 1617 

Dermoid Cysts: See Tumors, dermoid 

Dextrocardia: See Heart, displacement 

Dextrose: See also Blood, sugar; Carbohydrates 

consumption in hypophysectomized and pan- 
createctomized dogs, 1243 

glycolysis; action of different kinds of light 
on glycolysis, 1573 

tolerance curves and dependence of hyper- 
glycemia on spleen, 1570 

tolerance of hypophysectomized dogs, 1343 

treatment of suppurative inflammatory proc- 
esses by use of insulin and dextrose, 260 

Diabetes Insipidus: See also Schiiller-Christian 

Disease 

in infancy, 1041 

Diabetes Mellitus: See also Blood, sugar 

antagonistic effects of sodium and potassium 
salts on blood pressure and carbohydrate 
metabolism, 798 

congenital, 1335 

demonstration of insulin in blood through 
blood transfusion; investigations on normal 
and diabetic persons, 1597 

diabetic child; etiologic factors, 1588 

fluid factor in treatment of neglected coma, 
1034 

heredity as factor in etiology, 773 

hypothyroidism complicated by, *979 
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Diabetes Mellitus—Continued 
immunity in; influence of diabetes on devel- 
opment of antibacterial properties in blood, 
244 
children and in adults past age of 50 
years, 772 
inheritance, further analysis of family his- 
tories, 1586 
instability of blood sugars in course of in- 
sulin cure in certain diabetic children, 
1038 
juvenile, in light of recent bibliographies for 
past 10 years and personal observation by 
author for past 6 years, 519 
juvenile; local hypertrophy and atrophy of fat 
following injections of insulin in cases of, 
279 
juvenile, splanchnic nerve section in selection 
of cases for operation, 241 
metabolism of fever with reference to diabetic 
hyperpyrexia, 769 
mortality in, 500 
prognosis, 245 
progress studies, 799 
treatment, 515 
treatment with lactate Ringer’s solution (as 
devised by Hartmann), 287 
vegetable insulins, 1569 
with extensive gangrene in early infancy, 
*1216 
Diaphragm; diaphragmatic disorders in infants 
and children, 509 
Hernia: See Hernia, diaphragmatic 
residual diaphragmatic hemiplegia in child, 
791 
rudimentary forms of relaxatio diaphragmatis, 
1301 


Diarrhea: See also Dysentery 
acute pancreatogenous fatty diarrhea in boy 
aged 10 years, 520 
apple diet in, effect of, 1012 
infantile, etiology of, 1020 
infantile, fruit regimen in, 482 
infantile, metabolic disturbances in, 1252 
intestinal intoxication, 1571 
new mechanism of defense against bacteria 
through use of certain foods, 745 
Diathermy in treatment of pneumonia, 502 
Diathesis, Allergic: See Anaphylaxis and Allergy 
exudative ; new curative principle in exudative 
illnesses, 1303 
hemorrhagic, in course of purpura haemor- 
rhagica, 775 
Dick diet kitchen and nursery technic in control 
and prevention of enteritis, *1159 
Test: See under Scarlet Fever 
Diet: See also Food; Infant Feeding; Nutri- 
tion; and under names of various diseases 
basal metabolism in period of growth with 
relation to previous diet, 1336 
carbohydrate, in pyuria, 257 
elimination diets, *187 
elimination diets for diagnosis and treatment 
of food allergy, revised, 1285 
influence of foods on fecundity of Musca 
domestica, 486 
ketogenic, effect on blood sugar and respira- 
tory quotient, *827 
ketogenic, in pediatrics, 745 
level of basal metabolism as related to com- 
position of, 486 
necessary requirements in minimum diet for 
infants and children, 748 
nutrition of Chinese in Manchuria; actual 
food consumption and average diet in Man- 
churia, 1016 
salt-free, mechanism of action; distribution 
of calcium in blood, 754 
Digestion: See Digestive Tract 
Digestive Tract: See also Gastro-Intestinal 
Tract; Intestines; Stomach; etc. 
alimentary hygiene of infancy, 483 
gastric digestion of raw and boiled milk in 
infants, 482 
physiology; effect of cooking on digestibility 
of cereals, 481 
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Digestive Tract—Continued 


relationship between digestive disorders and 
diseases of throat, 225 


Diphtheria, 1276 


acute purulent otitis media in, 233 
antitoxin, transmission from hen to egg, 759 
antitoxin, treatment with, 234 
associated with hemorrhagic diathesis and 
chronic diphtheria, 1020 
bacilli; presence of pseudodiphtheria bacilli 
in sputum of man and question of mutation 
of such organisms into true diphtheria ba- 
cilli, 1276 
bacilli, rapid culture of, 1022 
bacilli, relationship of morphology to viru- 
lence, 282 
bactericidal power of whole blood toward 
diphtheria bacillus, 1577 
biology of epidemics, 1277 
carriers, auto-infection of, 235 
carriers, importance and treatment, 1021 
carriers, treatment, 764 
chorea following, 267 
control; plea for active immunization of pre- 
school child, 1273 
diagnosis, therapy and prophylaxis, 1265 
effects of tonsillectomy on antitoxic immunity 
in rural population, 491 
epidemiology in Province of Piacenza, 1275 
exposure as factor in age-distribution of 
measles, diphtheria and poliomyelitis, 1018 
fight against, in Catalonia, 493 
hemiplegia and bulbar paralysis following, 
493 
immunity and response to artificial immuniza- 
tion of children in rural Virginia, 1018 
immunity, explanation of, 763 
immunity, inheritance in ducks, 1019 
immunity, nature in black race; determination 
of antitoxin in blood, 762 
immunity; studies on nature of immunity 
among South African Bantu by means of 
Schick test and antitoxin titrations, 231 
immunization against, 1266 
immunization against, active, 1273 
immunization against diphtheria and scarla- 
tina in town of Haarlem during 1929 to 
1933, 237 
immunization; precipitated toxoid as immu- 
nizing agent against diphtheria, 230 
immunization; proposal to establish law 
making immunization against diphtheria 
obligatory, 1577 
immunization with anatoxin, 1577 
in tonsillectomized children, 1581 
inactivation of poliomyelitis virus and of 
diphtheria toxin by endocrine principles, 
1268 
influence of tonsillar enucleation on subse- 
quent scarlet fever and diphtheria, 1578 
Léwenstein’s diphtheria salve, further expe- 
riences, 1278 
occurrence in families, 763 
Paralysis: See under Paralysis 
period of rest in bed in, 1579 
physiologic disturbances during experimental 
diphtheritic intoxication; blood electrolyte 
and hemoglobin concentrations, 1268 
prophylactic measures; clinical and experi- 
mental results of vaccination with anatoxin, 
233 
prophylaxis among infants in institutions, 232 
rare localizations, 1274 
Schick and Dick reactions and nasopharyngeal 
bacterial flora of Njenzen on Kolgujew 
Island, 1579 
Schick reaction in testing immunity in black 
race of South Africa, 762 
Schick toxins; studies of newer stabilized 
Schick toxins, 1265 
sepsis after scarlet fever and diphtheria and 
its treatment, 1278 
serums, influence of speed of neutralization 
and flocculation on therapeutic action of, 
233 


skin, 236 


Diphtheria—Continued 
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toxic, electrocardiographic changes and periph- 
eral nerve palsies in, 282 

toxin, relation between vitamin A metabolism 
and susceptibility to, 1263 

Toxoid: See also various subheads under 
Diphtheria 

toxoid, 1266 

toxoid; alum precipitated toxoid in preven- 
tion, 1272 

toxoid in immunization of medical students 
and nurses, 1267 

toxoid only to be distributed, 1019 

toxoid preparations and methods of immuni- 
zation, evaluation ‘of, 1264 

treatment, 1021 

vulvar, unusual case, 1272 


Diplegia: See Paralysis 
Directory of pediatric societies, 304, 568, 821, 


1089, 1345, 1637 


Disease and heredity; story of Abbé Gillet’s 


rabbits, 796 


Diuretics, influence of salyrgan on galactose 


test, 779 


Diverticulum, Meckel’s: See Intestines, diver- 


ticula 


Dolichocolon: See under Colon 
Dorff, G. B.: Maldevelopment and maldescent 


of testes; further observations on treatment 
with anterior pituitary-like gonadotropic 
hormone, *1429 
Maldevelopment and maldescent of testes; re- 
port of treatment with anterior pituitary- 
like gonadotropic hormone from urine of 
pregnant women, *649 
Drinker Respirator: See Respiration, artificial 
Dropsy, Fetal: See under Fetus 
Drugs, addiction; hypothrepsia with hypergly- 
cemia in weak offspring of drug addict; 
good results of treatment with insulin, 222 
stomatitis medicamentosus, 770 
Duodenal tube ; use of duodenal sound for intro- 
duction of fluids, 781 
Duodenitis: See Duodenum 
Duodenum, dilatation; megaduodenum in 8 year 
old heredosyphilitic boy ; successful gastro- 
enterostomy, 1297 
duodenitis in childhood, *158 
stenosis from malformation of pedicle of liver, 
756 
Dwarfism: See also Achondroplasia 
endocrine, 1287 
renal, with and without renal rickets, 513 
renal rickets with calcification in kidneys, 248 
Dyschondroplasia: See Achondroplasia 
Dysentery: See also Diarrhea 
Amebic: See Amebiasis 
bacillary, appendicular form with notes on 
mesenteric adenitis and inflammation of 
distal portion of ileum, *661 
bacillary, appendicular type of, 283 
bacillary, in California, 1264 
Bacillus dispar as cause, 1321 
blood protein in, determination of, 494 
in infancy, 1020 
Ohara’s bacillus in; agglutination test on 
Ohara’s bacillus in children in Mukden 
attacked by dysentery and like diseases, 764 
Shiga dysentery bacillus, blood antigens of, 
1580 
Dysostosis: See Bones, growth; Schiiller- 
Christian Disease 
Dyspepsia: See also Celiac Disease 
chronic intestinal indigestion, 1244 
severe, demonstration of toxic substance in, 
1255 
Dyspituitarism: See under Pituitary Body 
Dystocia: See Labor, complications 
Dystrophy: See also Deficiency Diseases; etc. 
Adiposogenital: See Pituitary Body, diseases 
brevicollis congenita, 1261 
causes and clinical types in hospitalized in- 
fants, 224 
correct feeding of dystrophic infant, 753 
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Dystrophy—Continued 

muscular dystrophy and atrophy; clinical and 
biochemical results following oral adminis- 
tration of amino-acids, 1286 

muscular; possible association of Little’s dis- 
ease and muscular dystrophy, 789 

muscular, progressive, 2 cases, 791 

note on history of pseudohypertrophic mus- 
cular dystrophy; Coste and Gioja, *212 

Osseous: See Bones, atrophy 


Eagle, H.: Relative stability of dried serum 
and lyophile serum, 1631 
Ear: See also Deafness; Mastoiditis; Otitis 
Media ; etc. 
anomaly of incus-stapes articulation and of 
stapes, 1314 
Echinococcosis, pulmonary, 1293 
Eckles, L. E.: Immunizing effect of placental 
extract following oral administration, 549 
Eclampsia, ‘“‘whooping cough eclampsia,” 231 
Ectodermal defects; hereditary ectodermal dys- 
plasia of anhidrotic type, with case report, 
529 
Ectopia Cordis: See Heart, displacement 
Lentis: See Lens, Crystalline 
Eczema and hydrogen ion concentration of blood 
plasma, 1617 
changes in blood and functions of skin in, 
1616 
desensitizing experiments, 1615 
diet in eczema, 1615 
leukocytic phagocytosis in eczema and derma- 
titis ; eczematous changes in skin and leuko- 
cytic phagocytosis; Kottmann reaction in 
some types of dermatoses, 1617 
local treatment, 1058 
milk-free diet in, 481 
protein skin tests, value of, 1059 
sensitivity to fungi in, 1612 
serum lipids in refractory infantile eczema, 
810 
Edema: See also Elephantiasis ; Exudates; etc. 
and fluid distribution, 480 
angioneurotic, visceral manifestations with 
report of case with recurrent pulmonary 
involvement, 1317 
chemical and physical relation between blood 
serum and body fluids; chemical relation 
between serum and edema fluids as com- 
pared with that between serum and cerebro- 
spinal fluid, 742 
chemical and physical relations between blood 
serum and body fluids; nature of edema 
fluids and evidence regarding mechanism of 
edema formation, 1239 
clinical significance of McClure-Aldrich re- 
action, 261 
importance of disturbances in nutrition in 
edematous states, 748 
nephritis with acidosis, albuminuria and 
serous exudation produced in rabbits by 
injection of streptococcic filtrates, 478 
nephrotic, influence of mineral metabolism 
on, 243 
part played by liver in water metabolism 
(hydrophilia test), 1575 
Eggleston, C.: Electrocardiographic changes and 
peripheral nerve palsies in toxic diphtheria, 
282 


Eggs, absorption of undigested proteins in 
human beings; absorption of unaltered egg 
protein in infants and in children, *49 

alimentary intolerance for, 1249 
and cereal in diet, 484 

Ehrlich, L. H.: Diaphragmatic hernia on right 
side, *443 

Einhorn, N.: Use of typhoid vaccine in treat- 
ment of chorea; its possible dangers, *879 

Elbows, fracture, separation and dislocation of 
proximal epiphysis of radius, 1621 

Eldredge, R. B.: Acute myelogenous leukemia 
complicated by noma and acute streptococcic 
dermatitis, *1455 

Electrocardiogram: See under Heart 
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Electrolytes in human tissue; comparison of 
normal hearts with hearts showing conges- 
tive heart failure, 220 

total electrolyte content of animals and its 
probable relation to distribution of body 
water, 1330 
Elephantiasis: See also Lymphangiectasis 
congenital partly malignant neoplasm of 
sciatic nerve with consecutive elephantiasis, 
1312 

Eley, R. C.: Blood coagulants from placental 
extracts; effect in hemophilia, 1326 

Elias, H. L.: Vitamin B supplements during 
infancy, 279 

Elledge, C. H.: Summary of social study of 
59 spastic children, 293 

Elliot Operation: See under Sclera 

Elvehjem, C. A.: Effect of iron and copper 
therapy on hemoglobin content of blood of 
infants, *28 

Embryoma, Wilm’s tumor or renal embryoma in 
infancy, 249 

Emesis: See Vomiting 

Emotions; age and emotions, 1602 

blood sugar in relation to emotional reactions, 
783 
Empyema, 287 
as it appears to internist, 245 
pseudorub of pleural friction in empyema; 
fibrinopleuritic rub, 252 
staphylococcic, in 2 week old baby cured by 
aspiration, 1081 
treatment in infant, 1621 
Enamel: See Teeth 
Encephalitis: See also Encephalomyelitis 
acute, epidemic in young children, 1602 
acute otogenous cerebellar encephalitis, case 
of, 268 
encephalitic complications of scarlet fever, 
1275 
epidemic, histopathology of central nervous 
system in, 784 
epidemic of 1933 in St. Louis; clinical symp- 
toms and sequelae, 539 
followed by deafness, 789 
myoclonic, 791 
papillary stasis in, 1606 
postencephalitic myoclonus and gigantism in 
girl 12 years old, 264 
production of specific immunity in white mice 
by intranasal inoculation with encephalitis 
virus (St. Louis type), 1601 
toxic, following use of thallium acetate, 792 

Encephalography: See Brain, roentgenography 

Encephalomalacia: See Brain, softening 

Encephalomyelitis, equine, immunization of 
guinea-pigs to virus of, 1240 

experimental production in monkeys accom- 
panied by myelin destruction, 536 
following measles, 488 
Endocardium: See also Heart 
subacute endocarditis, 1298 

Endocrine Glands, introduction to general path- 

ology of neuro-endocrine system, 1606 

influence of endocrine system on cholester- 
emia, 1569 

pathogenesis of infantilism and its relation- 
ship to, 1299 

problem of control of endocrine function, 550 

Endothelioma, cutaneous, with systemic mani- 
festations, 1318 

Energy Exchange: See Metabolism 

Enteric Fever: See Typhoid 

Enteritis: See Diarrhea; Dysentery; Gastro- 
Intestinal Tract; ete. 

Enuresis: See Urination, incontinence 

Environment, discussion on etiology of acute 
rheumatism and chorea in relation to social 
and environmental factors, 1295 

Enzyme, studies on pollen and pollen extracts: 
enzyme digestion of pollen allergens, 1594 

Eosinophils: See also Leukocytes 

anemia with leukocytosis and high percent- 
age of eosinophils; syphilitic pseudo-leu 
kemia or eosinophilic leukemia, 248 
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Eosinophils—Continued 
asthma in children; influence of specific and 
nonspecific treatment on differential leuko- 
cyte count with reference to eosinophils, 
*137 
epinephrine reaction in tuberculosis, 500 
Epidermomycosis: See Mycosis, cutaneous 
Epididymis, tuberculosis in early infancy, 239 
Epidural Space: See under Spine 
Epilepsy: See also Sclerosis, tuberous 
allergic, 1601 
and hyperinsulinism: presentation of patients 
and case reports, 787 
in, 522 
cerebral blood flow preceding and accompany- 
ing epileptic seizures in man, 784 
epileptic myoclonus, 1050 
etiology with reference to its occurrence in 
twins, 262 
medical treatment, 793 
nervous fits of adolescents; clinical differenti- 
ation and physiologic relationship between 
epileptic fits and psychoneurotic fits, 1050 
pathogenic factors, 262 
pitressin, 1601 
relation between epilepsy and congenital 
syphilis, 788 
Epinephrine: See Suprarenal Preparations 
Epiphyses; fracture of elbow in children; 
separation and dislocation of proximal epi- 
physis of radius, 1621 
Epiphysitis, Anterior Tibial: See Tibia, tuber- 
osity 
Epithelioma, early, in child aged 4 years, 249 
primary, of liver, 250 
Epituberculosis: See under Tuberculosis, pul- 
monary 
Epstein, E.: Prevention of rickets with cod 
liver oil concentrate in milk, *1152 
Ergosterol, irradiated, action of, particularly 
from point of view of dentition, 752 
irradiated, action on blood calcium of ani- 
mals in state of chronic parathyroid insuf- 
ficency, 752 
irradiated; influence of viosterol and para- 
thyroid extract on mineral metabolism in 
osteogenesis imperfecta, *132 
irradiated, influence on circulatory system, 
1254 
irradiated; irradiated sterols and ultraviolet 
rays; physiologic and pathologic differ- 
ences, 222 
irradiated; study of relative antirachitic 
value of cod liver oil, viosterol and irradi- 
ated milk, 1244 
irradiated; symptoms of viosterol overdosage 
in human subjects, 1571 
transformation to vitamin D, 225 
Ergot; clinical prophylaxis of ergotism, 780 
excretion of active principles in milk, 534 
Erickson, B. N.: Cell and plasma lipids in 
anemic states, 812 
Eruptions: See Exanthems; Skin, diseases; etc. 
Erysipelas, therapy, 760 
treatment, 488 
Erythema, infectiosum, 1276 
infectiosum, outbreak in Elmsford, 230 
microbiec biotrophism and _ ultraviolet rays, 
1019 
nodosa and phlyctenular conjunctivitis, 1615 
nodosum, 1617 
nodosum and tuberculosis, 767 
nodosum, influence of ultraviolet rays on, 273 
nodosum, outbreak in school, 1616 
nodosum, tuberculous etiology, 239 
Erythredema: See Acrodynia 
Erythroblastosis: See Hematopoietic System 
Erythrocytes, hemoglobin, cell volume and color, 
volume and saturation index standards for 
normal children of school age, *343 
morphology; is halometry reliable? statistical 
view, 1292 
Sedimentation: See Blood, sedimentation 
specific gravity, 479 
tumors and tumor-like conditions of lympho- 
cyte, myelocyte, erythrocyte and reticulum 
cell, 1586 
Erythroderma desquamativum, history of, *1560 
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Erythroleukoblastosis: See Hematopoietic Sys- 
tem 
Escherichia: See Bacteria, coli 
Esophagus, atresia, congenital, 486 
foreign bodies; prophylactic mediastinotomy 
for perforating esophageal foreign bodies ; 
report of 3 unusual cases, 1618 
foreign body in, 16 cases of, 257 
radiologic study, 1569 
varix, 1030 
Estrin: See Hormones; Ovary 
Ethyl Alcohol: See Alcohol 
Ewing’s Sarcoma: See Sarcoma 
Exanthems: See also under names of various 
exanthematous diseases 
infectious purpuras complicating course of 
eruptive fevers, 492 
Exercise, is blood pressure during physical ex- 
ercise influenced by intake of food? 517 
Exomphalos: See Hernia, umbilical 
Extrahepatic Ducts: See Bile Ducts 
Extremities; differences in blood pressure in 
upper and lower extremities, 1302 
lower, temperature; Gesse’s calorimetric sign 
in diagnosis of retroperitoneal swellings, 260 
malformation of lower extremities (sireno- 
melus), 1017 
paralysis of lower extremities in case of tu- 
berculosis of spine, 1620 
Exudates, determination of pu in differentiation 
between exudates and transudates, 1297 
Eyelids, abnormalities; bilateral congenital 
coloboma of upper lids, 269 
relation between microphthalmus with cyst of 
lower lid and general malformations, 527 
Eyes: See also Orbit; Retina; Vision; and un- 
der names of diseases of eyes, as Glau- 
coma; Hydrophthalmus; Xerophthalmia; 
etc. 
abnormalities; relation between microphthal- 
mus with cyst of lower lid and general 
malformations, 527 
allergic disturbances, 1053 
changes in cases of juvenile amaurotic idiocy, 
1312 
disorders in Gaucher’s disease and Niemann- 
Pick’s disease, 1296 
of new-born with review of literature, 1313 
paralysis; congenital paralysis of lateral 
movements of eyes with unilateral facial 
paralysis, 527 
rare changes in Schiiller-Christian disease, 
report of case, 779 
sodium chloride content of tears in normal 
and diseased eyes, 269 
syphilis ; serologic value of ‘“‘tubercle de Cara- 
belli and Sabouraud” in hereditary ocular 
syphilis, 1281 
tuberculosis; diagnostic and therapeutic use 
of tuberculin in certain ocular conditions, 
1280 


Faber, H. K.: Microcytic, hypochromic anemia 
with gastric anacidity, 547 
Face, abnormalities, particular form of cranio- 
facial malformation, 228 
congenital clefts of face and jaws; survey of 
350 cases in which operation was_ per- 
formed, 226 
hemiatrophy, 285 
Farber, S.: Splenomegaly with early hemate- 
mesis, 541 
Fat: See also Lipoids 
absorbed, fate in organism, 1254 
effect of insulin on temporary deposit of ab- 
sorbed carbohydrate and fat in organism, 
1254 
local hypertrophy and atrophy following in- 
jections of insulin in cases of juvenile dia- 
betes, 279 
metabolism, relation of vitamin B to, 1334 
metabolism: réle of liver in metabolism of 
carbohydrate and fat, 751 
Necrosis: See Lipogranulomatosis 
of absorbed carbohydrates in organism, 754 
respiratory metabolism; effect of intravenous 
infusions of fat on energy exchange of in- 
fants, *894, 1328 
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Fatigue, chronic, diagnosis of, 814 
relationship between carbohydrate and cer- 
tain fatigue factors, 813 

Feces, Bacteria: See also under Intestines 

bacteria ; colon and paracolon bacilli in stom- 
ach and stool in normal infants and in 
those suffering from intestinal distur- 
bances, 1255 

clinical coprology in infancy, 1250 

excretion by colon, 754 

isolation of obligately anaerobic bacillus from 
feces of new-born infants and from other 
human sources, and its probable identity 
with ‘“Kopfchenbakterien’” of Escherich, 
Rodella’s “Bacillus III’ and Bacillus para- 
putrificus (Bienstock), 1238 

physicochemical studies, 1574 

toxicity of organs of animals dying after in- 
jection of emulsions of stools of patients 
with poliomyelitis, *1173 

tubercle bacilli in, in children without pul- 
monary tuberculosis, 496 

tubercle bacilli in, in tuberculous children, 
96 


Fecundity; influence of foods on fecundity of 
Musca domestica, 486 
physiology and practical use of so-called fer- 
tility vitamin E, 1015 
vitamin C and propagation, 1013 
Feeblemindedness: See also Idiocy; Laurence- 
Biedl Syndrome; etc. 
congenital syphilis in low grade mentally 
defective children, 263 
diagnosis: clival angle in children, 1041 
family factor in intellectual retardation, 1602 
juvenile criminology and infantile mental de- 
ficiency, 1605 
mental deficiency and heredity, 1603 
new developments in care and training of 
mental defectives, 787 
relationship between intelligence and age of 
walking in normal and feebleminded chil- 
dren, 1047 
success and failure of subnormal problem 
children in community, 1601 
tuberculosis survey in mental hospitals, 237 
Feet: See Foot 
Felsen, J.: Appendicular form of bacillary 
dysentery with notes on mesenteric adenitis 
and inflammation of distal portion of ileum, 
*661 
Appendicular type of bacillary dysentery, 283 
Femur, fractures of femoral diaphysis, treat- 
ment of, 1063 
great trochanter in infancy; iliodiaphyseal 
arthrodesis by external route in coxalgia in 
infants, 275 
histologic study of cartilage of lower end of 
human femur in every fetal stage, 1260 
Fetter, D.: Digestion of milk and of modified 
milk in vitro, *1101 
Digestion of milk and of modified milk in 
vivo, *1107 
Fetus, ascitic, dystocia from, 758 
calcium metabolism in, 1018 
experimental fetal inflammation, 228 
hydrops universalis foetus et placentae, 1263 
Fever: See also Malaria; Typhoid; Typhus; etc. 
aseptic, in infants, 1040 
aseptic, in new-born, 229 
causes of obscure fevers, 770 
metabolism with reference to diabetic hyper- 
pyrexia, 769 
Fibrin, lysis by streptococci; its application to 
problem of rheumatic infection, 1034 
Fibroma, nasopharyngeal, 528 
Fifth Disease: See Erythema infectiosum 
Fine, M. J.: Tuberculosis; comparative value 
of cutaneous tests and analysis of his- 
tories of contact, *1131 
Fingers and Toes, abnormalities; arachnodac- 
tylia and subluxation of lens; observations 
in 1 family, 1258 
abnormalities; congenital bilateral ectopia of 
lens and arachnodactylia, 269 
abnormalities; megalodactyly and its cause, 
247 


snapping thumb, 1061 
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Fingersucking ; thumb sucking, 795 
Finkelstein, H.: Correction of rachitic deform- 
ities by preliminary decalcification, 1074 
Fischer, A. E.: Intermittent and continuous 
renal‘ glycosuria; report of 3 cases, *166 
Local hypertrophy and atrophy of fat follow- 

ing injections of insulin in cases of juvenile 
diabetes, 279 

Flatfoot: See Foot, flat 

Flosdorf, E. W.: Preparation of dry lyophile 
serum, 1630 

Fluids, distribution and edema, 480 

use of duodenal sound for introduction of, 


781 
Folgard test; dependence of results of func- 
tional test by water loading according to 
Folgard on state of thyroid function, 216 
Food: See also Diet; Infant Feeding; Nutri- 
tion; Vitamins 
Allergy: See also Anaphylaxis and Allergy 
allergy ; fatal case of anaphylaxis to mother’s 
milk in infancy, 222 
allergy; revised elimination diets for diag- 
nosis and treatment of food allergy, 1285 
allergy, some observations, 1285 
allergy ; soy bean as possible important source 
of allergy, 771 
allergy, treatment in young infants, 246 
is blood pressure during physical exercise 
influenced by intake of food? 517 
method of determination of body surface and 
its importance in calculating food require- 
ments of nursing infant, 1573 
new mechanism of defense against bacteria 
through use of certain foods, 745 
Foot; disorders of feet as cause of resistant 
eczematoid ringworm; their influence on 
amount of sweating of feet, 1317 
flat foot, treatment, 1076 
malformations of hands and feet, congenital, 
758 
Foramen Ovale: See Heart, abnormalities 
Forearm ; congenital malignant tumors of limbs, 
1297 
Foreign Bodies: See under Esophagus; Lungs; 
Tonsils; etc. 
Formaldehyde in treatment of noma, *1495 
Formalin: See Formaldehyde 
Fowl plague; propagation of viruses of fowl 
plague and Newcastle disease on chorio- 
allantoic membrane, 1016 
Fractures: See also under names of bones 
union of fractures of long bones in new-born 
infants without surgical treatment, 1063 
ununited ; mineral metabolism ; case of osteop- 
sathyrosis and 1 of ununited fracture, *431 
Friedman, M.: Diaphragmatic hernia on right 
side, *443 
Froin Syndrome: See Xanthochromia 
Fruit regimen in infantile forms of diarrhea, 
482 
Fungi: See also Actinomycosis; Blastomycosis ; 
Mycosis; Ringworm; Trichophytosis; ete. 
sensitivity to fungi in infantile ‘‘eczema,”’ 
1612 


Galactose in Blood: See Blood, galactose 
influence of salyrgan on galactose test, 779 
Tolerance: See Liver, function tests 

Gallbladder, hernia into umbilical cord con- 

taining entire liver and gallbladder, 1618 
inflammation; chronic abdominal pain in 
child 1039 
Galloway, C. E.: Injury at birth; prevention 
and resulting mortality from standpoint of 
obstetrician, 297 
Gangrene; diabetes mellitus with extensive gan- 
grene in early infancy, *1216 
massive skin gangrene complicating chicken- 
pox, 1267 
pulmonary embolic, arrest of, 25: 
Garlic, advantages and disadvantages in use 
with reference to celiac disease, 1011 

Gas, Mluminating: See Carbon monoxide 

poisoning 

Gastrectomy: See Stomach 

Gastric Juice: See Stomach, secretion 
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Gastro-Intestinal Tract: See also Colon; Diges- 
tive Tract; Intestines; Rectum; Stomach ; 
etc. 

anomalies in infant with right-sided diaphrag- 
matic hernia, 757 

colon and paracolon bacilli in stomach and 
stool in normal infants and in those suf- 
fering from intestinal disturbances, 1255 

enteritis, control and prevention by Dick diet 
kitchen and nursery technic, *1159 

passage of native proteins through normal 
gastro-enteric wall, 1245 

Gaucher’s Disease: See Anemia, splenic; Nie- 
mann’s Disease 

Gavage, indications for, 483 

Gay, H.: Respiratory exchange in children fol- 
lowing administration of various carbo- 
hydrates ; relation to curves for blood sugar, 
*375 

Genitals: See also Genito-Urinary Tract; Uri- 
nary Tract 

infantile athrepsia treated with thyroid ex- 
tract and associated with hypergenital syn- 
drome of paradoxical nature, 1573 

relationship between hypophysis, adrenals and 
genitals from diagnostic point of view, 1038 

tuberculosis in early infancy, 239 

Genito-Urinary Tract, case of multiple con- 
genital anomalies of Miillerian and genito- 
urinary systems with absence of coccyx, 755 

Gesse’s calorimetric sign in diagnosis of retro- 
peritoneal swellings, 260 

Gianturco, C.: Duodenitis, *158 

Gibson, S.: Open foramen ovale associated with 
mitral stenosis, *1465 

von Gierke’s Disease: See Glycogen, in liver 
and muscle 

Gigantism and _ postencephalitic myoclonus in 
girl 12 years old, 264 

infantile, 256 
recovery of sight and health in case of, 1295 

Gillespie, J. B.: Duodenitis, *158 

Gillet, Abbé; heredity and disease; story of 
Abbé Gillet’s rabbits, 796 

Glandular Fever: See also Mononucleosis, in- 
fectious 

and infectious mononucleosis, 761 

heterophilic antibodies in, 521 

sporadic and atypical, diagnostic considera- 
tions in case of, 763 

Glaser, J.: Pneumothorax of new-born, *986 

Subglottic laryngeal stenosis in infancy; re- 
port of case due to redundancy of normal 
laryngeal mucous membrane, *1203 

Glaucoma, hydrocephalus with glaucoma in in- 
fant, 1605 

infantile, iridosclerectomy in, late results, 
1313 

Gleason, A. L.: Microcytic, hypochromic anemia 
with gastric anacidity, 547 

Glioma, bilateral, treated by radium, 1051 

Globus, J. H.: Tuberous sclerosis in infant, 
*954 

Glomerulonephritis: See Nephritis, glomerular 

Glucose: See Dextrose 

Glycemia: See Blood, sugar 

Glycogen in liver and muscle; case of von 
Gierke’s “glycogen accumulation disease,’’ 
503 

in liver and muscle; glycogen-storage disease, 
1587 

is glycogen a constituent of urine? 485 

protein binding of physiologically important 
substances; condition of glycogen in liver, 
in muscle and in leukocytes, 1014 

Glycolysis: See Blood, sugar 

Glycosuria: See Urine, sugar 

Goettsch, E.: Nature of serum proteins in 
nephrosis, 1332 

Goiter: See also Thyroid 

specially produced milk in solution of goiter 
problem, 1032 
Gonorrhea; gonococcie infection in infants, 493 
treatment of gonorrheal vulvovaginitis in 
childhood with ovarian follicular hormone ; 
series of cases in which treatment was un- 
successful, *913 
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Gordon, H. H.: Respiratory metabolism; effect 
of intravenous infusions of fat on energy 
exchange of infants, *894, 1328 

Gordon, W.: Tonsil and adenoid problem; sys- 
temic influence of infection of upper respir- 
atory tract, 1627 

Gradenigo’s Syndrome: See Otitis Media 

Granulocytopenia: See Angina, agranulocytic 

Granuloma, malignant, 2 cases, 1298 

nonspecific infectious, and carcinoid of ap- 
pendix, 1030 

of lymph glands, 1043 

pyogenicum ; telangiectatic granuloma-botryo- 
mycosis, 1607 < 

Granulopenia: See Angina, agranulocytic 

Grape juice, antiscorbutic vitamin in, 1248 

Gray, H.: Plotting of a graphic record of growth 
for children aged from 1 to 19 years, *1408 

Green, A. A.: Blood coagulants from placental 
extracts; effect in hemophilia, 1326 

Greene, M.: Ro6éle of chronic vitamin C defi- 
ciency in pathogenesis of experimental 
tuberculosis in guinea-pig, 281 

Greenwald, H. M.: Hypothyroidism complicated 
by diabetes mellitus, *979 

Grip: See Influenza 

Growth, composition in infants, 551 

composition of growth; infantile atrophy, 1576 

effect of injection of urine from pregnant indi- 
viduals upon growth and upon development 
of different organs in new-born puppies, 744 

influence of pregnant urine on development of 
growing rabbits, 1570 

influence of special cereal mixture on infant 
development, *324 

methodology in study and presentation of 
problems of growth and development espe- 
cially as related to adolescent period, 555 

nutrition as factor in child development based 
on studies of children covering entire period 
of growth, 1243 

plotting of graphic record of growth for chil- 
dren aged from 1 to 19 years, *1408 


Haddock: See under Fish 
Hair, abnormalities; monilethrix in child of 6 
years, 777 
double congenital hereditary anomaly of hair; 
twisted and brittle hair (spirotrichorrhexis) 
and aplasia moniliformis (monilethrix), 
1059 
pili annulati occurring as family disorder, 
1318 


thallium acetate in treatment of scurf and 
trichophytic disease, 531 
Hallucinations in childhood, 1049 
Halometry: See Erythrocytes, morphology 
Hamartoblastoma; peculiar case of congenital 
multiple tumors in liver in child 4 months 
old, 1261 
Hamburger, F.: Clinic of allergy in infectious 
diseases, 1625 
Hand-Schiiller-Christian’s Disease: See Schiller 
Christian Syndrome 
Handedness, relation between handedness and 
some physical and mental factors, 1304 
Hand’s Disease: See Schiiller-Christian Disease 
Hands, malformations of hands and feet, con- 
genital, 758 
Hansen, A. E.: Determination of separate frac- 
tions of blood lipids by microgravimetric 
technic, 1329 
Influence of viosterol and parathyroid extract 
on mineral metabolism in osteogenesis im- 
perfecta, *132 
Serum lipids in refractory infantile eczema, 
810 
Harrison, H. E.: Nitrogen, calcium and phos- 
phorus balances of infants fed sweetened 
condensed milk and evaporated milk, 1333 
Total electrolyte content of animals and its 
probable relation to distribution of body 
water, 1330 
Hastings, A. B.: State of calcium in fluids of 
body; calcium in blood in rickets, *77 
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Hauptman, D.: Value of convalescent serum 
for prevention of common contagious dis- 
eases, *309 

Headaches of school child, 510 

Hearing: See also Deafness 

testing hearing of preschool child, 1610 


Heart: See also Endocardium ; Pericarditis ; etc. 


Abnormalities: See also Heart, displacement 

abnormalities; open foramen ovale associated 
with mitral stenosis, *1465 

abnormalities; persistent truncus arteriosus 
communis; report of case with 4 semilunar 
cusps and aortic arch on right side, *966 

abnormalities; transposition of great vessels, 
1017 

block, congenital, 1256 

cyst; congenital epidermoid cyst of heart, 515 

different physiologic variations, 259 

displacement, syndrome of, 777 

electrocardiographic changes and _ peripheral 
nerve palsies in toxic diphtheria, 282 

electrolytes in human tissue; comparison of 
normal hearts with hearts showing con- 
gestive heart failure, 220 

hypertrophy, idiopathic, 249 

hypertrophy, primary, case of, 1036 

in avitaminosis, *455 

involvement in scarlatina with reference to 
myocardium, 232 

measurements in normal children; statistical 
study, *929 

mitral stenosis with open foramen ovale, 
*1465 

nodal rhythm in infant 18 months of age, 1083 

Rheumatic Disturbances: See under Rheu- 
matic Fever 

sarcosporidia in myocardium of premature 
infant, 1026 

valves and muscle in experimental scurvy with 
superimposed infection, with notes on simi- 
larity of lesions to those of rheumatic fever, 


480 
Heatly, C. A.: Subglottic laryngeal stenosis in 
infancy; report of case due to redundancy 
of normal laryngeal mucous membrane, 
*1203 
Heels, painful heels among children (apophy- 
sitis), 1618 
Height and weight in children, 278 
and weight of adolescent boys and girls in 
years 1929-1932, 797 
Heine-Medin’s Disease: See Poliomyelitis 
Heliotherapy and Phototherapy; historical re- 
view of light treatment, 532 
Helminthiasis: See Intestines, parasites; Tape- 
worm Infestation 
Hemangioma of skull, 294 
treatment by excision, 273 
Hematemesis, splenomegaly in children with 
early hematemesis 
Hemato-Encephalic Barrier: See Meninges, per- 
meability 
Hematoma, subdural, in infancy, 1598 
Hematopoietic System: See also Blood; Eryth- 
rocytes 
congenital atresia of bile ducts with erythro- 
blastosis and kernicterus, 1084 
erythroblastosis in new-born; report of 4 
cases, *673 
intestinal hemorrhages and dyscrasia of blood 
in boy 9% years old, 505 
treatment of erythroblastosis of new-born, 
1262 
Hematuria: See Urine, blood in 
Hemiatrophy: See Atrophy, unilateral 
Hemiplegia: See also Paralysis 
postdiphtheritic, and bulbar paralysis, 493 
residual diaphragmatic, 791 
Hemochromatosis, 1294 
Hemoglobin: See also Anemia; Blood; Erythro- 
cytes; etc. 
effect of iron and copper therapy on hemo- 
globin content of blood of infants, *28 
erythrocyte, hemoglobin, cell volume and 
color, volume and saturation index stand- 
ards for normal children of school age, *343 
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Hemoglobin—Continued 
physiological disturbances during experimental 
diphtheritic intoxication; blood electrolyte 
and hemoglobin concentrations, 1268 
Hemolysin, antistreptolysin titer in acute glo- 
merulonephritis, 808, 816 
Hemophilia: See also Diathesis, hemorrhagic 
Hemophilia, 247 
effect of blood coagulants from placental ex- 
tracts, 1326 
negative effect of prolonged administration of 
ovarian substances, 1593 
ovarian therapy; relationship of female sex 
hormone to hemophilia, 770 
Hemoptysis in pulmonary diseases, 1299 
Hemorrhage: See also Hemophilia; Purpura 
hemorrhagica; etc. 
hemorrhagic diathesis; diphtheria associated 
with hemorrhagic diathesis and chronic 
diphtheria in children, 1020 
intracranial, of new-born, pathology of, 228 
Hemotherapy: See Serotherapy and Hemo- 
therapy 
Hempelmann, T. C.: 1933 epidemic of encepha- 
litis in St. Louis; clinical symptoms and 
sequelae, 539 
Henoch-Schoénlein’s Purpura: See Purpura, 
Schonlein-Henoch’s 
Henry Test: See under Malaria 
Hepatic Ducts: See Bile Ducts 
Hepatitis: See Liver, inflammation 
Hepatomegalia: See under Liver 
Heredity and disease; story of Abbé Gillet’s 
rabbits, 796 
and mental deficiency, 1603 
Hermaphroditism, case of, 487 
true, case of, 1259 
Hernia, diaphragmatic, 227, 1256 
— complete, congenital, in adult, 
diaphragmatic ; eventration of diaphragm, 284 
diaphragmatic, medical and surgical treat- 
ment, 1290 
diaphragmatic, on right side, *443 
diaphragmatic, right-sided, in infant with 
gastro-intestinal anomalies, 757 
diaphragmatic, with severe anemia, 1256 
inguinal, strangulated, with unusual com- 
plications in infant of 5 weeks, 1062 
into umbilical cord containing entire liver 
and gallbladder, 1618 
umbilical, preservation of umbilicus in radical 
cure of umbilical hernia, 1620 
umbilical, treatment of, 1064 
Herpes Zoster, complement fixation in, 1581 
in infant aged 2 years, 530 
relationship between varicella and_ herpes 
zoster, 492 
Hicken, N. F.: Acute myelogenous leukemia 
complicated by noma and acute strepto- 
coccic dermatitis, *1455 
Higgons, R. A.: Hypoglycemia in new-born, 
*162 
Hip Joint, congenital dislocation, 1064 
deformities; unusual form of congenital coxa 
vara with platyspondylisis, 1620 
grave lesions about knee probably secondary 
disease of hip joint and of trophic origin, 
2 cases, 1064 
tuberculosis; great trochanter in infancy; 
iliodiaphyseal arthrodesis by external route 
in coxalgia in young infants, 275 
Hirschsprung’s Disease: See Colon, dilatation 
Histamine, skin reactions in infants; suscepti- 
bility of skin of new-born to passive atopic 
sensitization; comparison with reactions to 
histamine, 1613 
Histiocytosis: See Reticulo-Endothelial System 
Lipoid: See Niemann’s Disease 
Hochsinger’s sign, tracheobronchial adenopathy 
and Hochsinger’s sign in children after 
second year of life, 775 
Hodgkin’s Disease: See Lymphogranuloma 
Homosexuality: See Sex, perversion 
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Hookworm Infestation; anemia in Ankylostoma 
duodenale, 261 
symptoms suggestive of duodenal ulcer arising 
from, 1290 
Hormones: See also Endocrine Glands; and 
under names of organs, as Ovary; Para- 
thyroid; Pituitary Body; ete. 
anterior pituitary hormone and other prepa- 
rations influencing gonadal activity, 1241 
effect of extract of pregnancy urine upon 
hypopituitarism in male, 771 
effect of thyrotropic hormone on auto- and 
homeo- transplants of thyroid and its bear- 
ing on question of secretory nerves, 478 
inactivation of poliomyelitis virus and of 
diphtheria toxin by endocrine principles, 
1268 
maldevelopment and maldescent of testes; re- 
port of treatment with anterior pituitary- 
like gonadotropic hormone from urine of 
pregnant women, *649 
maldevelopment and maldescent of testes; 
treatment with anterior pituitary-like 
gonadotropic hormone, *1429 
ovarian therapy; relationship 
hormone to hemophilia, 770 
ovaries and testicles of fetus of horse as 
source of, 216 
physiologic maintenance of male sex glands; 
hypophysectomized 


of female sex 


effect of androtin on 

rats, 215 
situation during experimental rachitis, 1250 
therapy, influence on development of  in- 


fantile types, 519 
Hospitals; infantile hospitalism, 533 
mental, tuberculosis survey in, 237 
pediatric clinic, 533 
Housing conditions and respiratory disease, 504 
Hoyne, A. L.: ‘‘Meningococcia”’ (meningococcic 
infection) ; new remedy, 289 
Hummell, F. : (Cell and plasma lipids in 
anemic states, 812 
Hunscher, H. A.: Mineral metabolism; case of 
osteopsathyrosis and 1 of ununited frac- 
ture, 
Hydatid Cyst: See Echinococcosis 
Hydrocephalus, infantile, operative 
786 
internal, case of, 1606 
ventricular, case of, 1606 
with glaucoma in infant, 1605 
Hydrogen Ion Concentration, determination of 
pu in differentiation between exudates and 
transudates, 1297 
Hydrolability: See under Water 
Hydrophilia Test: See under Edema 
Hydrophobia: See Rabies 
Hydrophthalmos, congenital, trephining after 
Elliot followed by prolapse of retina into 
anterior chamber; report of case, 527 
iridencleisis in buphthalmos, 1312 
Hydrops: See Dropsy; Fetus 
Hydrostasis: See under Dehydration 
Hypercholesteremia: See Blood, cholesterol 
Hyperglycemia: See Blood, sugar 
Hyperinsulinism: See under Pancreas 
Hyperparathyroidism: See Parathyroid 
Hyperpyrexia: See Fever 
Hypertension: See Blood pressure, high 
Hyperthyroidism: See under Thyroid 
Hypoglycemia: See Blood, sugar 
Hypophysectomy: See Pituitary Body, excision 
Hypophysis: See Pituitary Body 
Hypopituitarism: See under Pituitary Body 
Hypothrepsia: See under Nutrition 
Hypothyroidism: See under Thyroid 


treatment, 


Icterus: See Jaundice 
Idiocy: See also Feeblemindedness 
amaurotic, late infantile, case of, 788 
amaurotic, infantile, with marked cerebral 
atrophy; clinical and anatomic report of 
case, *111 
juvenile, amaurotic, ocular changes in, 1312 
Idioglossia: See Speech, defects 
Tleocolitis: See under Intestines 
Ileum: See under Intestines 
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See Carbon monoxide poison- 


Illuminating Gas: 
in 


Imbecility: See Idiocy 
Immunity: See also Anaphylaxis and Allergy 
effect of purified diets on resistance to infec- 

tion in mice, 1324 
in diabetes; influence of diabetes on develop- 
= of antibacterial properties in blood, 

4 


influence of reduced iron on immunity of rab- 
bits to infections, 1570 
vitamins and resistance to infection, 1571 
Impetigo neonatorum, prophylaxis of, 22 
nephritis as complication, 1318 
psoriasis vulgaris following impetigo 
tagiosa and impetigo simplex, 1060 
Incus: See Ear 


con- 


Indicanemia: See Blood, indican 

Indigestion: See Dyspepsia 

Infant Feeding: See also Diet; Nutrition; 
Vitamins; and under names of various 


foods, as Buttermilk: Meat; Milk; etc. 
breast feeding in general practice, manage- 
ment of, 221 
choice of formulas made by 3 
throughout nursing period, *385 
clinical aspects, 1571 
correct feeding of dystrophic infant, 753 
problem, 1251 
Infant Mortality, factors contributing to de- 
crease in Norway, 1067 
in Salvador, Bahia, 1923 to 1932, 759 
in West Virginia, 532 
infantile hospitalism, 533 
Infant Welfare: See also Child Welfare 
how to conduct a baby show, 532 
stations in Java, 532 
Infantilism, familial, due to hypophyseal and 
thyroid insufficiency, 12 
hepatomegalia glycogenica with infantilism in 
2 sisters, 1294 
Intestinal: See Celiac Disease 
pathogenesis and _ relationship 
internal secretion, 1299 
pituitary, treatment with antuitrin, 
Renal: See Dwarfism, renal 
Infants: See also Children; 
Infant Welfare; etc. 
care; control and prevention of enteritis by 
Dick diet kitchen and nursery technic, 
*1159 
care, postnatal, 1262 
Diseases: See under names of various dis- 


infants 


to glands of 
1028 


Infant Feeding ; 


eases 
Growth: See Growth 
Mortality: See Infant Mortality 
movements of baby during first month of 


life, 794 
New-Born: See New-Born Infants 
Premature: See Premature Infants 
suprarenal and thyroid gland therapy in func- 
tional disorders of infancy, 1623 
Infection: See also Pyemia; Septicemia; etc. 
astrocytoma of fourth ventricle with com- 
plicating acute infection, 266 
determining infecting organism 
disease, 1592 
effect of purified diets on resistance to in- 
fection in mice, 1324 
focal, evaluation of theory of, 243 
focal, importance in general health or rela- 
tionship of teeth to health, 1065 
influence of adrenal cortex extract on resis- 
tance to certain infections and intoxica- 
tions, 241 
Infectious Diseases: 
eases 
Inflammation, treatment of suppurative inflam- 
matory processes by use of insulin and 
dextrose, 260 
Influenza, 1594 
virus, recovery of, 1324 
Ingraham, N. R., Jr.: Roentgen-positive sero- 
negative infantile congenital syphilis, *1444 
Injections, intra-ossal injections, a new method 
of treatment, 1044 


in systemic 


See Communicable Dis- 
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Insanity; infantile psychoses, 525 


mental disease situations in certain cultures; 
new field for research, 1046 
Institute on Exceptional Child, meeting, 741 
Institutions; effect of institutional training on 
moral development of wayward girls, 534 
Insulin: See also Diabetes Mellitus; Pancreas 
demonstration of insulin in blood through 
blood transfusion ; investigations on normal 
and diabetic persons, 1597 
effeet on acetone bodies, 1303 
effect on temporary deposit of absorbed carbo- 
hydrate and fat in organism, 1254 
hematuria during treatment with, 520 
hypothrepsia with hyperglycemia in weak off- 
spring of drug addict; good results of treat- 
ment with insulin, 222 
in undernourished nondiabetic children, 481 
instability of blood sugars in course of in- 
sulin cure in certain diabetic children, 1038 
ketonuria, 258 
local hypertrophy and atrophy of fat follow- 
ing injections in cases of juvenile diabetes, 
279 


therapy in under-nutrition in infants, 1250 
treatment of suppurative inflammatory proc- 
esses by use of insulin and dextrose, 260 
vegetable insulins, 1569 
Intelligence, education of parents and _ intelli- 
gence of children, 1047 
relationship between intelligence and age of 
walking in normal and feebleminded chil- 
dren, 1047 
Tests: See Mental Tests 
International Association for Preventive Pediat- 
rics, 301 
Conference on Child Health, fifth, 741 
Intestines: See also Colon; Duodenum ; Gastro- 
Intestinal Tract; Intussusception; Rectum ; 
etc. 
appendicular form of bacillary dysentery with 
notes on mesenteric adenitis and inflamma- 
tion of distal portion of ileum, *661 
bacterial activity in different levels of intes- 
tine and in isolated segments of small and 
large bowel in monkeys and in dogs, 478 
chronic disturbance with decalcification of 
bones in adult and its relationship to celiac 
disease of childhood, 779 
cysts, enterogenous, 1032 
diverticula; Meckel’s diverticulum, 501 
dysenteriform enterocolitis in first 2 years of 
life, etiology and treatment, 509 
enteric disturbances, bacteriologic etiology, 
1013 
flora; allergic relations of 
abnormal floras, 1029 
follicular ileocolitis of Cuba, anatomic study, 
508 


normal and 


hemorrhages and dyscrasia of blood in boy 
9% years old, 505 

mite infestation in, 1032 

mucosa, heterotopic, in stomach, 1259 

Obstruction: See also Intussusception 

obstruction; complete megacolon in child of 
4 years; successive crises of intestinal 
obstruction; right iliac anus followed by 
resection of ileopelvic colon; cure, 1037 

parasites; helminthiasis, 1033, 1302 

parasites in children in vicinity of Paris, 253 

parasites; intestinal acariasis due to Tyro- 
glyphus longior gervais, 1285 

parasites; 2 cases of anemia due to worms: 
treated by iron, 508 

protozoa, chances of detecting infections with, 
781 


protozoal infestations of American Indian 
children, 1029 
stasis; new variety of colic stasis, 509 
strangulation, acute, pathology of, 274 
Intoxication, Intestinal: See Toxemia 
Intracranial Hemorrhage in New-Born: 
New-Born Infants 
Intubation, note on history of, *908 


VOLUME 50 


Intussusception, 1062 
acute, in infants, 1064 
relation of cerebral cortex to 
motility in monkey, 1062 
Iodine in Blood: See Blood, iodine 
iodized table salt as etiologic factor in iodo- 
derma, 1316 
of thyroid, 1569 
Iodized poppy seed oil; viscosity of lipiodol in 
bronchography, 240 
Iododerma: See under Iodine 
Iridencleisis in buphthalmos, 1312 
Iris, inflammation ; remains of embryonic iritis, 
6 


intestinal 


269 
Tritis: See Iris, inflammation 
Iron, clinical and experimental researches on 
significance of iron contained in food, 259 
effect of iron and copper therapy on 
hemoglobin content of blood of infants, *28 
influence of reduced iron on immunity of rab- 
bits to infections, 1570 
Irradiated Milk: See Milk, irradiated 


Jaffa, A. S.: Methodology in study and presenta- 
tion of problems of growth and development 
especially as related to adolescent period, 

—, acholuric family jaundice in infant, 

anemia; probably acholuric jaundice, 504 

as secondary iliness, 1043 

chronic hereditary hemolytic, with report of 
8 cases and notes on measurement of size 
of erythrocytes, 1285 

coexistence of congenital 
hemolytic icterus; 
ectomy, 1596 

congenital atresia of bile ducts with erythro 
blastosis and kernicterus, 1084 

hemolytic, in child, 520 

icterus gravis neonatorum, 759 

icterus index in new-born infant, *1143 

in new-born, 4 cases of unusual icterus, 1263 

splenectomy in mother and daughter for 
familial haemolytic jaundice, 1589 

Jaws, congenital clefts of face and jaws; sur- 
vey of 350 cases in which operation was 
performed, 226 

resemblance of certain tumors of hypophysis 
to tumors of jaw, 1289 

Jenkins, R. L.: Pathogenesis 
Biedl syndrome, *178 

Johnson, H. M.: Methodology in 
presentation of problems 
development especially as 
lescent period, 555 

Johnston, J. A.: Basal metabolism in period 
of growth with relation to previous diet, 

36 


porphyrinuria and 
treatment splen- 


of Laurence- 


study and 
of growth and 
related to ado- 


Joints: See also under of individual 
joints 
pyogenic infections, 1031 
Josephi, M. G.: Measurements of size of heart 
in normal children; statistical study, *929 
Jost, E. L.: Antistreptolysin titer in acute 
glomerulonephritis, 808, 816 
Cutaneous reactions to hemolytic streptococ- 
cus nucleoprotein in persons with scarlet 


fever, *57% 


names 


Kala-Azar: See Leishmaniasis 

K’ang, H. J.: Clinical and anatomic study of 
avitaminosis A among Chinese, *699 

Kantrow, A.: Progress studies in diabetes mel- 
litus, 799 

Kaposi’s Varicelliform Eruption: See Pyoderma 

Karelitz, S.: Ophthalmoscopic appearance of 
nerve head in new-born and in young in- 
fant, *872 

Kelly, M. D.: Respiratory metabolism in in- 
fancy and in childhood: daily energy re- 
quirements of normal infants, *596 

Keratomalacia, vitamin A in treatment of in- 
rney with avitaminosis A (keratomalacia), 
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Kereszturi, C.: Value of convalescent serum 
for prevention of common contagious dis- 
eases of children, *309 

Kernicterus; congenital atresia of bile ducts 
with erythroblastosis and kernicterus, 1084 

Ketonuria: See Urine, ketone bodies 

Ketosis: See Acidosis 

Kidneys: See also Urinary Tract 

calcification with renal rickets, 248 

calculi in infant complicated by perinephritic 
abscess and subarachnoid hemorrhage, *686 

cysts; colloid cyst of third ventricle associ- 
ated with congenital cystic kidneys, 52¢ 

cysts; relationship of polycystic pancreas to 
polycystic kidney and liver and to anom- 
alies of nervous system, 1042 

Diseases: See also Nephritis; Pyelitis; etc. 

diseases; lipoid nephrosis, 256, 507, 776 

diseases, lipoid nephrosis; familial, report of 
2 cases, 259 

diseases; nature of serum proteins in neph- 
rosis, 1332 

diseases; pneumococcal lipoid nephrosis and 
relation between nephrosis and nephritis ; 
clinical and anatomical studies, 1287 

excretion of dyes through liver and kidneys, 
744 

function and sugar threshold, 1303 

function and urea excretion, 1044 

lesions of rheumatic fever, 1026 

studies on physiology of parathyroid glands; 
some responses of normal human kidneys 
and blood to intravenous parathyroid ex- 
tract, 1568 

tumors, advantages of pre-operative x-ray 
therapy fm children, 1589 

Wilm’s tumor or renal embryoma in infancy, 
249 

Killingsworth, W. P.: 
race, *1208 

Klinefelter, E. W.: Congenital absence of colon, 

154 


Sicklemia in Mexican 


Klippel-Feil Syndrome: See Spine, abnormal- 
ities 
Knee, grave lesions about knee probably secon- 
dary disease of hip joint and of trophic 
origin, 2 cases, 1064 
injuries, 1063 
Koitmann reaction in some types of dermatoses, 
1617 
Kramer, B.: Rdle of chronic vitamin C de- 
ficiency in pathogenesis of experimental tu- 
berculosis in guinea-pig, 281 
Vitamins in clinical pediatrics, 1074 
Krida, A.: Congenital dislocation of hip, 1075 


Kyphosis: See Spine, curvature 

Labor, complications; dystocia from ascitic 
fetus, 758 

Laboratory technic, most common _ procedures 


used by pediatrician, 533 
Lactation: See also Infant Feeding; Milk 
increased secretion of milk induced by anti- 
thyroid protective substance, 1253 
nervous control of, 745 
Lamblia_ intestinalis, chronic abdominal 
from, 775 
Landau, D. B.: 
Subglottic laryngeal stenosis in infancy; re- 
port of case due to redundancy of normal 
laryngeal mucous membrane, *1203 
Landon, J. F.: Eventration of diaphragm, 284 
Laryngotracheitis, acute, 1055 
propagation of virus on chorio-allantoic mem- 
brane, 756 
Larynx, hemiparesis following 
of antitetanic serum, 1020 
measurements of subglottic pressure in can- 
nula carriers, 1315 
paralyses following 
serum, 1306 
stenosis, congenital, 1257 
stenosis, subglottic; report of case 
redundancy of normal laryngeal 
membrane, *1203 
Lateral Sinus Thrombosis : 


pain 


Pneumothorax of new-born, 


administration 


injection of therapeutic 


due to 
mucous 


See Thrombosis 
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Laurence-Biedl Syndrome, pathogenesis, *178 
study of, 249 
Law, J. L.: Respiratory exchange following ad- 
ministration of various carbohydrates; re- 
lation to curves for blood sugar, *375 
Lead, are present chemical examinations for 
lead satisfactory for diagnosis in compen- 
Sation cases? 1066 
poisoning, 276, 289, 1622 
Leader, S. D.: Nodal rhythm in 
months of age, 1083 
Leber’s Disease: See Nerves, optic 


infant 18 


anemic 


Lee, P.: Cell and plasma lipids in 
states, 812 
Leishmaniasis and malaria, 1041 
abdominal, modifications of capillary resis- 


tance in, 507 
bone marrow puncture and blood picture in 
visceral leishmaniasis, 1597 
case of kala-azar in native child 
Niu-Chuang, Manchoukuo, 780 
complications of infantile kala-azar, 776 
early diagnosis of infantile form of kala-azar 
by sternal puncture, 1035 
influence of intercurrent infectious diseases 
on course of, 252, 774 
Lens, Crystalline; abnormalities; coloboma of 
optic nerve associated with posterior lenti- 
conus, 1052 
arachnodactylia and subluxation of 
observations in 1 family, 1258 
congenital bilateral ectopia of lens and 
arachnodactylia, 269 
production in rabbit of hypersensitive reac- 
tions to lens, rabbit muscle and low rag- 
weed extracts by action of staphylococcus 
toxin, 1238 
Lereboullet, P.: 
to milk, 1626 
Leslie, E. I.: Coagulation factors of blood of 
new-born, 547 
Lettuce leaves, pellagra-preventive value of, 749 
Leukemia, acute, in little girl, 507 
acute monocytic, 506 
acute myelogenous leukemia complicated by 
noma and acute streptococcic dermatitis, 
*1455 
acute, with ulceronecrotic angina; report of 
case, 775 
anemia with leukocytosis and high percentage 
of eosinophils; syphilitic pseudo-leukemia 
or eosinophilic leukemia? 248 
monocytic ; monocyte, monocytosis, and mono- 
eytic leukosis; clinica) and _ pathological 
study, 1588 
myeloid, subacute, 774 
Leukocytes : See also Eosinophils ; Lymphocytes ; 
Mononucleosis 
blood cells in healthy young infants; com- 
parison of routine and special technics in 
differentiation of leukocytes, *395 
blood cells in healthy young infants; study 
of 608 differential leukocyte counts, with 
final report on 908 total leukocyte counts, 
*413 
content of milk drawn from Brucella abortus 
infected udders, 219 
count; asthma in children; influence of spe- 
cific and nonspecific treatment on differ- 
ential leukocyte count with reference to 
eosinophils, *1374 
filamented-nonfilamented cell count in appen- 
dicitis, *36 
leukocytic phagocytosis in eczema and derma- 
titis; eczematous changes in skin and leu- 
kocytic phagocytosis; Kottmann reaction in 
some types of dermatoses, 1617 
monocyte-lymphocyte ratio as measurement of 
activity in pulmonary tuberculosis, 498 
monocyte, monocytosis, and monocytie leu- 
kosis ; clinical and pathological study, 1588 
picture as aid in measurement of activity in 
pulmonary tuberculosis, 238 
protein binding of physiologically important 
substances; condition of glycogen in liver, 
in muscle and in leukocytes, 1014 


born in 


lens ; 


Prophylaxis of diseases due 
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Leukocytes—Continued 
tumors and tumor-like conditions of lympho- 
cyte, myelocyte, erythrocyte and reticulum 
cell, 1586 
Leukopenia: 
Levine, S. Z.: 
fants, 551 
Respiratory metabolism; daily energy require- 
ments of normal infants, *596 
Respiratory metabolism; effect of intravenous 
infusions of fat on energy exchange of in- 
fants, *894, 1328 
Levinson, A.: Cerebral hemorrhage in new- 
born, 295 
Levulose, Tolerance: See Liver, function tests 
Light, action of different kinds of light on 
glycosis, 1573 
a of sunlight on vitamin D of cow’s milk, 


Therapy: See Heliotherapy and Photother- 
apy; Ultraviolet Rays; and under names of 
diseases 

varicella and sensitization by light, 1578 

xeroderma pigmentosum; study in sensitivity 
to light, 1316 

Limper, M. A.: Diabetes mellitus with ex- 
tensive gangrene in early infancy, *1216 
ea E. Hematogenous tuberculosis, 


See under Leukocytes 
Compositions of growth in in- 


Tuberculous pleurisy with effusions associated 
with meningeal signs, 1079 
Lipiodol: See Iodized poppy seed oil 
Lipodystrophy, 285 
in adults, 1027 
Lipogranulomatosis, 521 
Lipoid, and protein in nonspecific therapy of 
infectious diseases in infancy, 492 
Histiocytosis: See Niemann’s Disease; Schiil- 
ler-Christian Syndrome 
Nephrosis: See Kidneys, diseases 
Lippard, V. W.: Beta hemolytic streptococcic 
infection; antifibrinolysin and antistrepto- 
lysin response, 1329 
Lithiasis: See Bladder, calculi; Kidneys, cal- 
culi; ete. 
Little’s Disease: See Paralysis, spastic 
Liver, abscess of amebic origin in child aged 
3% years, 510 
blood plasma protein regeneration controlled 


by diet; liver and casein as potent diet 
factors, 220 

carcinoma, primary, in infancy, report of 
case, 240 


changes in alimentary intoxication, 1011 
cirrhosis and splenomegaly in 3. brothers, 


cirrhosis; portal cirrhosis in child, 1593 

cysts; relationship of polycystic pancreas to 
polycystic kidney and liver and_ to 
anomalies of nervous system, 1042 

duodenal stenosis from malformation of 
pedicle of liver, 756 

dye excretion through liver and kidneys, 744 

epitheliomas, primary, 250 

extract; use of metabolism of hemoglobin in 
study of blood pathology and of the action 
of liver therapy, 1596 

function tests; intravenous galactose liver 

function test, 1585 

function tests; investigation into clinical 
values of levulose and galactose tolerance 
tests for hepatic function, 1292 

hepatomegalia glycogenica with infantilism in 
2 sisters, 1294 

hernia into umbilical cord containing entire 
liver and gallbladder, 1618 

infantile biliary cirrhosis, 
Vizagapatam, 1292 

inflammation, chloride excretion 
hepatitis, 1300 


observations in 


in acute 


part played by liver in water metabolism 
(hydrophilia test), 1575 

protein binding of physiologically important 
substances; condition of glycogen in liver, 
in muscle and in leukocytes, 1014 

réle in metabolism of carbohydrate and fat, 
751 
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Liver—Continued 


Lymph Nodes: See also 


Lymphangiectasis, cungenital 
*945 


liver in case of 

1061 

tuberculosis ; case of follicular hepatic hyner- 
trophic tuberculosis with periportal adipose 
infiltration, 499 


sarcomatous metastasis in 
xeroderma pigmentosum, 


tumor; peculiar case of congenital multiple 
tumors in liver in child 4 months old, 1261 
Lobstein’s Disease: See Bones, fragility 
Lowenstein Ointment: See under Diphtheria 
Louping-Ill: See Encephalomyelitis 
Lucas, W. P.: Methodology in study and 
presentation of problems of growth and 
development especially as related to adoles- 
cent period, 555 
Ludwig’s Angina: See Angina 
Ludy, J. B.: Kaposi’s varicelliform eruption; 
report of 3 cases, *1476 
Lues: See Syphilis 
Lungs, abscess caused by inhalation of head 
of wheat, 250 
abscess in child 2% years old; spontaneous 
cure after repeated vomiting, 251 
abscess, probably of amebic origin cured with 
emetine hydrochloride, 1298 
abscess; spontaneous cure secondary to 
mastoiditis with sinus thrombophlebitis, 271 
abscess, with spontaneous rupture and cure, 
082 


actinomycosis, 286 

air cyst of, 505 

collapse, and atelectatic bronchiectasis, 782 

collapse; persistent massive collapse in early 
infancy, 1081 

cyst, congenital, diagnosis, 505 

cysts, simultaneous. bilateral spontaneous 
pneumothorax; review of literature and re- 
port of recurrent case due to congenital 
cysts of lungs, 1588 

echinococcosis, 1293 

foreign body; pulmonary abscess caused by 
inhalation of head of wheat, 250 

gangrene, embolic, arrest of, 253 


Hemorrhage: See Hemoptysis 

necrosis; massive anemic necrosis in pneu- 
monia, 516 

roentgenography; false pulmonary roentgen 
images, 509 

syphilis; bronchopulmonary syphilis in in- 
fancy, 1281 

Tuberculosis: See Tuberculosis, pulmonary 

tumor, 251 

visceral manifestations of angioneurotic 


edema ; report of case with recurrent pulmo- 
nary involvement, 1317 


Lupus vulgaris, 1025 


vulgaris, treatment, 1613 

Glandular Fever; 
Lymphogranuloma ; etc. 

appendicular form of bacillary dysentery with 
notes on mesenteric adenitis and inflamma- 
tion of distal portion of ileum, *661 

calcified abdominal nodes, 1026 

cervical adenopathy, chronic, in child of 5 
years, 1295 

cervical adenopathy in infancy, 257, 777 

granuloma of, 1043 

intestinal autointoxication with extreme ema- 
ciation; pelvic adenitis, 257 

subacute and chronic cervical lymphadenitis 
as diagnostic sign of primary tonsillar 
tuberculosis, 768 

tracheobronchial adenopathies, clinical diag- 
nosis, 774 

tuberculosis ; tracheobronchial adenopathy and 
Hochsinger’s sign in children after second 
year of life, 775 

tumors and tumorlike conditions of lympho- 
cyte, myelocyte, erythrocyte and reticulum 
cell, 1586 

value of certain symptoms of tuberculosis of 
tracheobronchial lymph nodes in infants, 
1281 

(lymphedema), 


l 
l 
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Lymphangioma, congenital cystic, unusual case, 
487 


cystic, of base of neck with intrathoracic 
prolongation outlined by roentgenography, 
254 


intrathoracic, cystic, 778 
of neck, 254 
Lymphatism, dystrophic, 483 
iodine therapy, 1039 
status lymphaticus, 1588 
status thymicolymphaticus, 772 
“thymic” death, case of, 1038 
Lymphedema: See Lymphangiectasis 
Lymphocytes, monocyte-lymphocyte ratio as 
measurement of activity in pulmonary tuber- 
culosis, 498 
tumor and tumor-like conditions of lympho- 
cyte, myelocyte, erythrocyte and reticulum 
cell, 1586 
Lymphogranuloma, Hodgkin’s disease in chil- 
dren, 1591 
splenomegalic form of Hodgkin’s disease, 254 
variations of blood sugar in Hodgkin’s dis- 
ease, 1039 
Lyon, G. M.: Medical participation in school 
health program, 561 
Lysozyme content of blood, 1324 
relation to diet deficient in vitamin A, 485 
Lyttle, J. D.: Antistreptolysin titer in acute 
glomerulonephritis, 808, 816 
Cutaneous reactions to hemolytic streptococcus 
~~: aa in persons with scarlet fever, 
575 
McBryde, A.: Case of nontropical sprue with 
blood picture of pernicious anemia, 1338 
McClure and Aldrich Test: See under Edema 
McEachern, T. H.: Composition of growth in 
infants, 551 
Respiratory metabolism; daily energy re- 
quirements of normal infants, *596 
McEnery, E. T.: Empyema, 287 
Pulmonary actinomycosis, 286 
McGuinness, A.: Clinical applications of lyo- 
phile process, 535 
Clinical use of lyophile serum, 1631 
McKhann, C. F.: Blood coagulants from pla- 
cental extracts; effect in hemophilia, 1326 
Factors influencing use of immune globulin 
(human placental extract), 1632 
Immunizing effect of placental extract fol- 
lowing oral administration, 549 
McLean, F. C.: State of calcium in fluids of 
body; calcium in blood in rickets, *77 
McMillen, S. I.: Successful treatment of noma 
with formaldehyde, *1495 
McQuarrie, I.: Antagonistic effect of sodium 
and potassium salts on blood pressure and 
carbohydrate metabolism in diabetic chil- 
dren, 798 
Macrocephaly ; megalencephaly, 1305 
Macula Lutea; familiar cerebromacular degen- 
eration previously presented as Leber’s dis- 
ease, 2 cases, 1048 
Macy, I. G.: Mineral metabolism; case of 
osteopsathyrosis and 1 of ununited frac- 
ture, *431 
Magnesium in animal diets, 751 
Mal de meleda; disease of Mljet, 1061 
Malaria and kala-azar, 1041 
atabrine treatment in Philippine Islands, 488 
value of “thick film’ method in, 
3 


in infant 2 months old, 492 
in new-born, 231 
Plasmodium falciparum Welch, 1897; does 
direct division of parasities precede schiz- 
ogony? 488 
serologic reaction in malaria (reaction of 
Henry), 1582 
Malformation: See Abnormalities and Deform- 
ities; and under names of organs and re- 
gions 
Malnutrition: See Nutrition 
Malta Fever: See Undulant Fever 
Malted Milk: See Milk 
Mandible: See Jaws 
Marasmus: See under Nutrition 
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Margolis, J: Prophylactic use of parents 
whole blood in anterior poliomyelitis; 
Philadelphia epidemic of 1932, *581 

Maroney, J.: Basal metabolism in period of 
growth with relation to previous diet, 1336 

Marples, E.: Respiratory metabolism; daily 
energy requirements of normal infants 
596 


Marquis, J. L.: Evaluation of incomplete 
square test of visual acuity for young 
children, *1182 

Mason, H. H.: Chronic galactemia; report of 
case with studies on carbohydrates, *359 

Mason, P. B.: Congenital lymphangiectasis 
(lymphedema), *945 

Mastitis: See Breast, inflammation 

Mastoiditis, spontaneous cure of pulmonary 
abscess secondary to mastoiditis with sinus 
thrombophlebitis, 271 

Maxilla: See Jaws 

Measles, encephalomyelitis following, 488 

exposure as factor in age-distribution of 
measles, diphtheria and poliomyelitis, 1018 

factors influencing use of immune globulin 
(human placental extract), 1632 

German: See Rubella 

hematologic modifications in, 762 

immunization against, 1266 

in 4 central New York counties for 1932, 


231 

microbic biotrophism and _ ultraviolet rays, 
1019 

multiple peripheral neuritis as complication, 
1273 


prophylaxis against, 493 
public health report, 490 
purpuric, 1578 
Meat in infant feeding, 1249 
Meckel’s Diverticulum: See Intestines, divertic- 


ula 
Mediastinotomy for perforating esophageal for- 
eign bodies; report of 3 unusual cases, 
1618 
Mediastinum, sarcoma, 254 
traumatic pneumothorax with displacement 
of mediastinum towards side of pneumo- 
thorax, 504 
Medicine ; from theory to practice in preventive 
medicine, 1623 
Megacolon: See Colon, dilatation 
Megaduodenum: See Duodenum, dilatation 
Megalencephaly: See Macrocephaly 
Megalodactyly: See Fingers and Toes, ab- 
normalities 
Mendenhall, D. R.: Effect of iron and cop- 
per therapy on hemoglobin content of blood 
of infants, *28 
Meninges, hemorrhage, and splenomegalic 
anemia, 506 
hemorrhage; case of rheumatic heart disease 
with subarachnoid hemorrhage, 1031 
hemorrhage; renal calculi complicated by 
perinephritic abscess and _ subarachnoid 
hemorrhage, *686 
occurrence and significance of air in sub- 
dural space after encephalography, 785 
permeability; hemato-encephalic barrier in 
infancy, 791 
permeability of barrier between blood and 
fluid in postdiphtheritic paralysis, 


subdural hematoma, 1598 

tuberculous pleurisy with effusion associated 
with meningeal signs, 1079 

Meningitis: See also Meningococci 

acute purulent, 1307 

aseptic, benign, purulent, 267 

Bacillus enteritidis (Girtner) as cause of, 
786, 793 

cerebrospinal, treatment of, 792 

cerebrospinal, vegetative nervous system of 
sucklings in, 267 

hematologic studies in recent epidemic of 
cerebrospinal fever in Calcutta, 491 

in new-born, 758 

meningococcic, evolution of cells in spinal 
fluid in cases treated with serum. 790 
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Meningitis—Continued 
meningococcic, further clinical study, 785 
meningococcic, recurrent, 1600 
pneumococcic, 2 cases in infants, 789 
pneumococcic (type 1), with recovery, case 
of, 1083 
purulent, with picture of tetanus, 1307 
serous, following varicella, case of, 235 
staphylococcic, 2 cases of, 265 
streptococcic, report of 2 cases with re- 
covery, *1497 
syphilitic, in child of 3 months, 1583 
treaiment by suboccipital route, 1604 
tuberculous, tryptophane test in, 1023 
—— without cellular reaction, case 
0 
Meningococci infection, new remedy, 289 
Meningomyelitis caused by organism of undu- 
lant fever (Bacillus abortus), 232 
Menstruation and scarlet fever, 1021 
precocious, and pregnancy, 1037 
Mental Defectives: See Feeblemindedness 
Mental Diseases: See Insanity; Neuroses and 
Psychoneuroses 
Mental Hygiene, anatomicophysiologic, clinical 
and etiologic basis of mental hygiene of 
infant, 1602 
how far can pediatrician go, 804 
Mental Tests, clinical studies, 783 
in children with congenital syphilis, 767 
Mermod, C.: Microcytic, hypochromic anemia 
with gastric anacidity, 547 
Merritt, K. K.: Septicemia due to Escherichia 
acidi-lactici (Bacillus acidi-lactici) in new- 
born infant; report of case with necropsy, 
*693 
Mesentery, cyst, congenital, rarity of, *1196 
Messer, W.: Asthma in children; influence of 
specific and nonspecific treatment on differ- 
ential leukocyte count with reference to 
eosinophils, *1374 
Meta-Amino Para-Hydroxy Phenyl Arsine Ox- 
ide: See Arsenic and Arsenic Compounds 
Metabolism, basal; body build factor in me- 
tabolism of boys, *621 
basal, clinical importance of, 1010 
basal; effect of parathormone on basal me- 
tabolism of normal dogs, 1568 
basal; effects of cod liver oil on basal me- 
tabolism and on thyroid, 218 
basal, in infants, 223 
basal, in period of growth with relation to 
previous diet, 1336 
basal; level of metabolism as related to 
composition of diet, 486 
basal, of pigeon, seasonal rhythm of, 743 
basal, of tuberculous children, 282 
basal; standards of basal metabolism of girls 
(new data) and their use in clinical prac- 
tice, 553 
congenital anomalies with reference to cys- 
tinuria and myopathies, 227 
daily energy requirements of normal infants, 
*59 


effect of intravenous infusions of fat on 
energy exchange of infants, *894, 1328 
effect of ketogenic diet on blood sugar and 
respiratory quotient, *827 
respiratory exchange in children following 
administration of various carbohydrates ; 
relation to curves for blood sugar, *375 
Meteorology; pediatric reflections of meteoro- 
logical alterations, 1085 
Methyl Salicylate: See Salicyl compounds 
Mexicans, sicklemia in Mexican race, *1208 
Microphthalmos: See Eyes, abnormalities 
Microsporon lanosum, report of 3 cases of 
ringworm of scalp due to, 1317 
Migraine and recurrent vomiting in families, 
543 


Milgram, J. E.: Reconstruction of paralytic 
deformities, 1078 
Milk: See also Infant Feeding 
anaphylaxis to mother’s milk in infancy, 
fatal case, 222 
borne diseases, prophylaxis of, 1626 
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Milk—Continued 

calcium milk in diet of infants, utilization 
of, 223 

chronic galactemia; report of case with 
studies of carbohydrates, *359 

cod liver oil concentrate in milk in preven- 
tion of rickets, *1152 

— effect of sunlight on vitamin D of, 


cow’s milk in Manchuria and Mongolia; 
chemical constitution, 1015 

cow’s milk in Manchuria and Mongolia; in- 
organic components, 1015 

digestion of milk and of modified milk in 
vitro, *1101 

digestion of milk and of modified milk in 
vivo, *1107 

elimination of Brucella abortus with milk of 
“carrier” cows, 1241 

— of active principles of ergot in, 


experimental investigation concerning resis- 
tance of vitamin C in milk to pasteur- 
ization in vacuo, 1576 

~~ in pyuria and eczema of children, 


gastric digestion of raw and boiled milk, 
482 


goat’s; animal experiments with goat’s milk 
anemia, 743 

human; control of condensed breast milk; 
pu colorimetric method for detecting adul- 
teration with cow’s milk, 224 

human, influence of food on, 1012 

human, percentage of fat in, 750 

human; quantitative variations in fat of hu- 
man milk at different times during nurs- 
ing, 484 

irradiated; antirachitic value of irradiated 
evaporated milk in infants, 1072 

irradiated; relative antirachitic value of cod 
pe oil, viosterol and irradiated milk, 
1244 

lactic acid milk, therapeutic use of, 1010 

leukocyte content of milk drawn from Bru- 
cella abortus infected udders, 219 

“low protein milk’ as medicated nourish- 
ment in early infancy, 221 

malted, therapeutic uses of, 1246 

mixtures, concentrated, method of feeding to 
infants, 751 

nitrogen, calcium and phosphorus balances 
of infants fed sweetened condensed milk 
and evaporated milk, 1333 

nutritional value of various milks on larvae 
of frog, 753 

prophylaxis of diseases due to, 1626 

protein; possibility of determining by prac- 
tical method amount of protein in hu- 
man milk, 1251 

grees of milk and their significance, 
1626 


sauerkraut juice for acidification of evapor- 
ated milk in infant feeding, 1244 

septic sore throat epidemic due to, 1055 

specially produced milk in solution of goiter 
problem, 1032 

transmission of diseases by means of, 1626 

utilization of calcium and phosphorus from 
various forms of milk and milk products, 
49 


vitamin D certified milk, 221 

vitamin D in blood and milk of cows fed ir- 
radiated yeast, 747 

vitamin D milks, clinical experience with, 
1246 


vitamin D milk, report by Committee on 
Public Health Relations, 747 
vitamin values of, natural and induced varia- 
tions in, 217 
Miller, A. J.: Diabetes with extensive gangrene 
in early infancy, *1216 
Erythroblastosis in new-born; report of 4 
eases, *673 
Miller, L. A.: Rarity of congenital mesenteric 
cyst, *1196 
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Mills, S. D.: Filamented-nonfilamented cell 
count in appendicitis, *36 

Mineral metabolism; case of osteopsathyrosis 
and 1 of ununited fracture, *431 

metabolism; diurnal rhythm in water and 
mineral exchange, 220 

metabolism, influence of viosterol and para- 
thyroid extract on metabolism in osteo- 
genesis imperfecta, *132 

metabolism, influence on nephrotic edema, 
243 


Mitral Valve: See Heart 
Molitch, M.: Body build factor in basal metab- 
olism of boys, *621 
Molluscum contagiosum, sign of, 273 
Mongolian Spots: See Blue Spot 
Monilethrix: See Hair, abnormalities 
Monocytes: See Leukocytes 
Mononucleosis: See also Glandular Fever 
infectious, and glandular fever, 761 
infectious, antibody responses in, 1594 
Monsters; axial skeleton in anencephaly and 
craniorachischisis, 1260 
fetal monstrosity with 2 faces, 1258 
Montgomery, A. H.: Presacral tumor: teratoma, 
288 


Morbidity: See Vital Statistics 

Morphine; morphinism of new-born, 1262 

Morquio’s Disease: See Bones, atrophy 

Mortality Statistics: See Infant Mortality; 
Vital Statistics 

Mouth, congenital deformities of, 4258 

ulcers; sublingual ulcer with reference to 

Riga’s disease, 247 

Movements of baby during first month of life, 
794 


painful paroxysmal hereditary akinesia, 1049 
Muck Test: See Suprarenal Preparations 
Mudd, S.: Clinical applications of lyophile 
process, 535 

Miiller’s Duct; case of multiple congenital 
anomalies of Miillerian and genito-urinary 
systems with absence of coccyx, 755 

Mumps: See Parotitis 

Muscles, abdominal, absence of congenital, 1257 

congenital anomalies of metabolism with 

reference to cystinuria and myopathies, 


generalized myosclerosis, 253 
hypertrophy, *214 
protein binding of physiologically important 
substances; condition of glycogen in liver, 
in muscle and in leukocytes, 1014 
psoas; primary psoasitis, 1621 
psoas; psoitis secondary to rare focus and 
with uncommon symptomatology, 255 
syndrome of diffuse muscular hypertrophy in 
infants causing athletic appearance; its 
connection with congenital myxedema, *351 
Myalgia, Epidemic: See Myositis, epidemic 
Mycosis, cutaneous; epidermomycosis at Uni- 
versity of California, 1316 
Myelocyte: See Leukocytes 
Myelosis, Aleukemic: See Leukemia, myeloid 
chronic, 1030 
Myocardium: See Heart 
Myoclonus, epileptic, 1050 
postencephalitic, and gigantism in girl 12 
years old, 264 
Myosclerosis: See under Muscles 
Myositis, epidemic; acute epidemic myalgia or 
pleurodynia; clinical course and diagnosis, 
*1095 
epidemic; Bornholm disease, 503 
epidemic; epidemic pleurodynia, 244 
Myxedema, maintenance requirements: clinical 
and chemical assay of commercial thyroid 
preparations, 772 
syndrome of diffuse muscular hypertrophy 
causing athletic appearance; its connection 
with myxedema, *1351 
Myxoma, myxoid cystlike transformation of 
lower end of tibia; exposure: grafts; cure, 
1063 
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Narcolepsy: See Sleep, disturbances 
Nasopharynx, fibroma, 528 
Schick and Dick reactions and nasopharyngeal 
bacterial flora of Njenzen on Kolgujew 
Island, 1579 
—T Board of Medical Examiners, meeting, 


Neale, A. V.: Prognosis of celiac disease with 
comment on hematologic characteristics, 
*1502 

Neck, Abnormalities: See Spine, abnormalities 

lymphangioma, 254 
lymphangioma, cystic, with intrathoracic pro- 
longation outlined by roentgenography, 254 
Necrosis adiposa neonatorum, 229 
massive anemic, of lung in pneumonia, 516 

Negroes, nature of immunity to diphtheria in 
black race; determination of antitoxin in 
blood, 762 

Schick reaction in testing immunity to diph- 
theria in black race of South Africa, 762 
so-called Mongolian spots of new-born of 

Negro race, 1614 
Nephritis: See also Kidneys; Pyelonephritis 
acute with perforative appendicitis, 1620 
chronic hypertensive, symptoms in child, 776 
complicating impetigo, 1318 
glomerular, acute, antistreptolysin titer in, 
808, 816 
indicanemia and uremic syndrome, 777 
influence of mineral metabolism on nephrotic 
edema, 243 
treatment, 1033 
with acidosis, albuminuria and serous exuda- 
tion produced in rabbits by injection of 
streptococcic filtrates, 478 
Nephrosis: See Kidneys, diseases; Nephritis 
Nerves, Cells: See Neurons 
effect of thyrotropic hormone on auto- and 
homeotransplants of thyroid and its bearing 
on question of secretory nerves, 478 
experimental production in monkeys of 
encephalomyelitis accompanied by myelin 
destruction, 536 
neurolytic properties of spinal fluid, 1242 
optic, coloboma associated with posterior 
lenticonus, 1052 
optic; hereditary optic atrophy (Leber’s dis- 
ease), 1051 
optic; ophthalmoscopic appearance of nerve 
oe in new-born and in young infant, 
optic; 2 cases of familial cerebromacular de- 
generation previously presented as cases of 
Leber’s disease, 1048 
Paralysis: See under Paralysis 
sciatic, congenital partly malignant neoplasm 
with consecutive elephantiasis, 1312 
splanchnic section in juvenile diabetes; selec- 
tion of cases for operation, 241 
trigeminal degeneration, xerophthalmia, and 
vitamin A deficiency, 750 
vagus; effect of vagotomy on gastric emptying 
time, 1237 

Nervous and Mental Disabilities: See also 
Dementia praecox; Encephalitis; Feeble- 
mindedness; Idiocy; Mental hygiene; etc. 

the nervous child, 524 
Nervous System: See also Brain; Cerebellum ; 
Nerves; Reflex; Spinal Cord; etc. 
anomalies; relationship of polycystic pancreas 
to polycystic kidney and liver and to 
anomalies of nervous system, 1042 
autonomic, 782 
congenital cerebrospinal degeneration, 1607 
evolution in infant and young child, 790 
histopathology in epidemic encephalitis, 784 
influence on activity of skin (clinic of 
nervous and skin-venereal diseases), 1616 
introduction to general pathology of neuro- 
endocrine system, 1606 
nervous disturbances in school children, 1309 
sympathetic, effect of irradiated sterols and 
ultraviolet rays on: physiologic and patho- 
logic differences, 222 
symnathetic, neurogenic tumors in children, 
788 
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Nervous System—Continued 
sympathetic; vegetative nervous system of 
sucklings in cerebrospinal meningitis, 267 
Syphilis: See Syphilis 
Neurinoma of orbit presenting clinical symp- 
toms of tumor of optic nerve; report of 
case, 1052 
Neuritis, multiple peripheral, as complication 
of measles, 1273 
after immunization against rabies, 


optic; papillary stasis in encephalitis, 1606 
Neuroblastoma metastases in bones, with criti- 
cism of Ewing’s endothelioma, 500 
Neurofibromatosis, hyperparathyroidism (Reck- 
linghausen’s disease of bone, 241 
localized, of left left arm with rapid develop- 
ment of paralytic manifestations in girl of 
9 years, 265 
von Recklinghausen’s disease, 1612 
report of 2 cases, 77 
a: neurologic examination of infants, 
6 


Neurons; alterations in mineral constituents of 
anterior horn cells in experimental polio- 
myelitis, 1264 

Neuroses and Psychoneuroses; infantile psy- 
choses, 525 

of children, 263 

Neurosyphilis: See Syphilis 

Neutropenia: See Angina, agranulocytic 

Neutrophils: See Leukocytes 

Nevi; naevus pigmentosus verrucosus_ uni- 
lateralis zosteriformis; first case to be re- 
ported in Filipino, 1060 

of conjunctiva, histogenesis of, 1608 
pigmented, 1612 
vascularis planus, case of, 1060 
vascularis, treatment, 1318 
Health Education Association, 


New-Born Infants: See also under names of 
diseases, i. e., Anemia; Brain, hemorrhage; 
Dermatitis; Impetigo neonatorum; Jaun- 
dice; Malaria; Meningitis; Morphinism; 
Necrosis adiposa neonatorum; Pneumonia; 
Tetany; etc 

anatomy of, 759 

aseptic fever, 229 

blood fibrin studies, 1328 

carbuncle septicemia, case of; transplacental 
transmission, 759 

care from standpoint of pediatrician, 296 

coagulation factors of blood of, 547 

earliest infancy, 1067 

erythroblastosis in, *673, 1262 

hypertonic rectal saline for intracranial in- 
juries in, 759 

hypoglycemia in, *162 

icterus index in, *1143 

injury at birth; prevention and _ resulting 
ene from standpoint of obstetrician, 


isolation of obilgately anaerobic bacillus from 
feces of new-born infants and from other 
human sources, and its probable identity 
with ‘“K6pfchenbakterien” of Escherich, 
Rodella’s “Bacillus III” and Bacillus para- 
putrificus (Bienstock), 1238 

loss of weight, 1070 

occurrence of tubercle bacilli in blood of 
umbilical cord and in new-born infants of 
tuberculous mothers, *636 

ocular observations and studies with review 
of literature, 1313 

ophthalmoscopic appearance of nerve head 
in, *872 

prenatal conditions and status of infants at 
birth, *337 

prevention of initial loss of weight by use 
of hydrating solution, 1261 

radiographic evidence of live birth, 229 

reflexes of new-born and nurslings, 790 

sedimentation reaction in, 229 

septicemia due to Escherichia acidi-lactici 
(Bacillus-acidi-lactici), report of case with 
necropsy, *693 
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New-Born Infants—Continued 
skin reactions in infants; susceptibility of 
skin of new-born to passive atopic sen- 
sitization; comparison with reactions to 
histamine, 1613 
so-called Mongolian spots in new-born of 
Negro race, 1614 
weight of thymus in, 1263 
Newcastle Disease: See Fowl plague 
Newcomb, A.: Diabetes mellitus, 287 
Niemann’s Disease, ocular disorders in Gaucher’s 
disease and Niemann-Pick’s disease, 1296 
Ninni technic in diagnosis of experimental 
tuberculosis, 768 
Nitrites and Nitrite Derivatives; nitrite of amyl 
test for differentiation of tumors of brain 
from vascular and chronic inflammatory 
lesions; preliminary report, 522 
Nitrogen, calcium and phosphorus balances of 
infants fed sweetened condensed milk and 
evaporated milk, 1333 
Noma: See Stomatitis, gangrenous 
Nose: See also Nasopharynx 
case of nasal ectasia of fundus with superior 
and inferior conus, 1608 
dermoid cyst of nasal dorsum, 1054 
development of hypersensitiveness in man; 
absorption of antigen through nasal mucous 
membrane, 1238 
large orbital cranial osteoma followed by 
cerebral abscess of nasal origin, 1035 
Sinuses: See Sinuses 
Nutrition: See also Cereal; Eggs; Food; In- 
fant Feeding; Vitamins; etc. 
abnormal states in children, 747 
as factor in child development based on 
studies of children covering entire period 
of growth, 1243 
clinical aspect of child feeding, 480 
composition of growth; infantile atrophy, 
1576 
concentrated diet in childhood tuberculosis 
and malnutrition, 1279 
conception, etiology and pathogenesis of hypo- 
threpsia and athrepsia, 753 
disturbances, aplona (apple) diet in, 225 
disturbances, buttermilk in, 753 
disturbances; dystrophic lymphatism of in- 
fancy and childhood, 483 
disturbances, importance in edematous states, 
748 


hypothrepsia with hyperglycemia in weak off- 
spring of drug addict ; good results of treat- 
ment with insulin, 222 

infant: back to first principles, 221 

infantile athrepsia treated with thyroid ex- 
tract and associated with hypergenital syn- 
drome of paradoxical nature, 1573 

insulin in undernourished nondiabetic chil- 
dren, 481 

pathologic physiology of malnutrition in in- 
fants, 1248 

present nutritional condition of youth in large 
cities, 1254 

réle of unsaturated acids (linoleic acid) in 
nutrition of rats, 755 

role of vitamins in, 1252 

treatment of athrepsia, 1251 

treatment of undernutrition in infants by 
small doses of insulin, 1250 

upsets from insufficient feeding, 1251 


Obesity following Sydenham’s chorea, 773 
in children, 481 


OBITUARIES: 


Caillé, August, 1563 
Fife, C. A., 1005 
Morquio, L., 1236 
Smith, Morgan, 1235 


Obstetric Injury: See under New-Born Infants 

Occupational Therapy, results of work therapy 
for children incapable of normal occupa- 
tional duties, 1320 

Odontomas, resemblance of certain tumors of 
hypophysis to tumors of jaw, 1289 
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Ohara’s bacillus in dysentery ; agglutination test 
on Ohara’s bacillus in children in Mukden 
attacked by dysentery and like diseases, 764 

Oligophrenia: See Feeblemindedness 

Ollier’s Disease: See Achondroplasia 

Omentum, cyst in child 4 years old, 254 

Onions, pellagra-preventive value of, 749 

Optic Disks: See Nerves, optic 

Nerve: See Nerves, optic 

Orbit, angioma, case of, 1608 

large orbital cranial osteoma followed by 
cerebral abscess of nasat origin, 1035 

neurinoma presenting clinical symptoms of 
tumor of optic nerve, report of case, 1052 

phlegmon in infants and osteomyelitis of 
dental anlage, 268 

Orchiopexy: See Testicles 

Orchitis: See Testicles, inflammation 

Organs; toxicity of organs of animals dying 
after injection of emulsions of stools of 
patients with poliomyelitis, *1173 

Oriental Sore: See Leishmaniasis 

Orthopedics and surgery of infants in 1934, 1063 

Osgood, E. E.: Erythrocyte, hemoglobin, cell 
volume and color, volume and saturation 
index standards for normal children of 
school age, *343 

Osofsky, A. G.: Appendicular type of bacilliary 
dysentery, 283 

Ossification: See Bones, growth 

Osteogenesis: See Bones, growth 

Imperfecta: See Bones, fragility 

Osteoma, large orbital cranial osteoma followed 
by cerebral abscess of nasal origin, 1035 

Osteomyelitis, acute, clinical and experimental 
study, 1618 

and purulent perinephritis in nursling, 1620 

case with unusual localization, 1041 

orbital phlegmon in infants and osteomyelitis 
of dental anlage, 268 

pyogenic infections of bones and joints, 1031 

Osteopathy: See under Bones 

Osteoporosis ; Osteopsathyrosis: See Bones, fra- 
gility 

— Media, acute purulent, with diphtheria, 

33 


fatal complications of otitis media with par- 
ticular reference to intracranial lesions in 
series of 10,000 autopsies, 1609 
formation of metastases in otogenous pyemia, 
315 
purulenta (clinical and _ bacteriologic con- 
siderations), 1056 
QOuabain, intramuscular injections in toxic col- 
lapse and in bronchopneumonia, 253 
Ovary and testicles of fetus of horse as source 
of hormones, 216 
hormone, significance for males, 1304 
hormone; treatment of gonorrheal vulvovagi- 
nitis in childhood with ovarian follicular 
hormone; series of cases in which treat- 
ment was unsuccessful, *913 
ovarian substance; negative effect of pro- 
longed administration of ovarian substances 
on hemophilia, 1593 
ovarian therapy; relationship of female sex 
hormone to hemophilia, 770 
Oxycephaly and zonular cataract, 757 


Paige, B. H.: Septicemia due to Escherichia 
acidi-lactici (Bacillus acidi-lactici) in new- 
born infant; report of case with necropsy, 
*693 

Palate, congenital clefts of face and jaws; 
survey of 350 cases in which operation was 
performed, 226 

laryngeal paralyses following injection of 
therapeutic serum, 1306 
procedures in cleft palate surgery, 1617 

Palsy: See Paralysis 

Pan-American Congress on the Baby, 741 

Pancreas, acute pancreatogenous fatty diarrhea 
in boy aged 10 years, 520 

carcinoma, primary; report of case in boy 
14% years of age with generalized metas- 
tases, *1482 
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Pancreas—Continued 
cysts; relation of polycystic pancreas to poly- 
cystic kidney and liver and to anomalies of 
nervous system, 1042 
excision; consumption of dextrose in hypo- 
physectomized and pancreatectomized dogs, 
1243 


hyperinsulinism without demonstrable pan- 
creatic changes in 11 year old child, 1291 
hyperinsulinism and epilepsy; presentation of 
patients and case reports, 787 
Paraffin therapy, new thermotherapeutic method, 
780 


Paralysis: See also Hemiplegia; Poliomyelitis 

abducens; etiology and pathology of paralysis 
of abducens nerve associated with sinus 
thrombophlebitis, 529 

anti-rabic treatment followed by, 490 

bulbar, and postdiphtheritic hemiplegia, 493 

cranial; posterior bulbar tumor in child with 
bilateral sixth cranial nerve _ paralysis; 
effectiveness of intravenous hypertonic 
saline injections, 523 

diphtheritic ; electrocardiographic changes and 
peripheral nerve palsies in toxic diphtheria, 
282 


diphtheritic, experimental, 1274 

diphtheritic ; permeability of barrier between 
blood and spinal fluid in, 1275 

facial; congenital paralysis of lateral move- 
ments of eyes with unilateral facial paraly- 
sis, 527 

facial, familial, 1304 

general, juvenile, treatment of, 1024 

a of helminthiasis; report of case, 

96 

Infantile: See Poliomyelitis 

localized neurofibromatosis of left arm with 
rapid development of paralytic manifesta- 
tions in girl of 9 years, 265 

muscle following serum sickness, 
58 


periodic ; Karl Friederich Otto Westphal; nete 
on history of periodic paralysis, *735 

reconstruction of paralytic deformities, 1078 

spastic ; possible association of Little’s disease 
and muscular dystrophy, 789 

— heredosyphilitic spastic paraplegia, 


ag spastic paraplegia in achondroplasia, 


Paraplegia: See Paralysis, spinal 
Parathormone: See Parathyroid, hormone 
Parathyroid, action of irradiated ergosterol on 
blood calcium of animals in state of chronic 
parathyroid insufficiency, 752 
calcification, faulty, clinical studies in, 800 
extract ; influence of viosterol and parathyroid 
extract on mineral metabolism in osteo- 
genesis imperfecta, *132 
hormone; effect of parathormone on _ basal 
metabolism of normal dogs, 1568 
hormone, effect of single and multiple doses 
on calcification of dentin of rat incisor, 215 
hormone, modifications of blood calcium frac- 
tions following administration of, 479 
hyperparathyroidism (Recklinghausen’s disease 
of bone), 241 
parathyreotropic action of anterior pituitary ; 
histologic evidence in rabbit, 1009 
physiology ; some responses of normal human 
kidneys and blood to intravenous parathy- 
roid extract, 1568 
syndrome of blue sclera; relation to parathy- 
roid osteosis, 249 
Paratyphoid B, hemorrhagic pleuritis caused by 
bacillus in girl of 4 years, 256 
carriers; children as typhoid and paratyphoid 
bacilli carriers, 1277 
carriers; restricting spread of typhoid and 
paratyphoid by carriers of bacilli, 235 
clinical observations with reference to distri- 
bution of bacilli, 236 
Park, W. H.: Active immunization in polio- 
myelitis, 537, 1077 
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Park, W. H.—Continued 
Value of convalescent serum for prevention of 
common contagious diseases of children, 
*309 
Parmelee, A. H.: Late infantile amaurotic 
idiocy with marked cerebral atrophy; clini- 
cal and anatomic report of case, *111 
Pathology of steatorrhea, *1418 
re experimental production in monkeys, 
127 


submaxillary mumps, clinical report of 5 
cases 1264 
Parrish, P.: Rheumatic pleurisy with reference 
to its demonstration by roentgen study, 
*1187 
Pasachoff, H. D.: Congenital atresia of bile 
— with erythroblastosis and kernicterus, 


Pasteurization: See under Milk 
Peanut meal, pellagra-preventive value of, 749 
Pediatric clinic, 533 
societies, directory of, 304, 568, 821, 1089, 
1345, 1637 
Pediatrician ; child’s physician, 276 
Pediatrics ; progress during last 50 years, 795 
trend of pediatric education and practice, *1 
trends in, 531 
Pediatrics in Art: lLying-in room and baby’s 
bath, *1003 
Mother and nursing child, *740, *1234 
Muscular hypertrophy, *214 
Rickets and exophthalmos, *1559 
Sixteenth century cradle, *476 
Péhu, M.: Clinical study of noninfectious 
allergy in infancy, 1625 
Pellagra; case of pellagroid caused by injections 
of trypaflavine, 274 
pellagra-preventive value of green onions, 
lettuce leaves, pork shoulder and peanut 
meal, 749 
Pemphigus, treatment of epidemic pemphigus of 
new-born by application of silver nitrate 
and ultraviolet radiation (method of Huld- 
schinsky), 1262 
Penberthy, G. C.: Mineral metabolism; case of 
Sereerer and 1 of ununited fracture, 
Peptic Ulcers; gastric ulcer in child, 1596 
symptoms suggestive of duodenal ulcer arising 
from hookworm infection, 1290 
Pericarditis, chronic adhesive pericarditis and 
its surgical treatment, 1590, 1591 
Perinephritis: See Abscess, perinephritic 
Periosteum, growth in long bones, 1241 
Peritoneum, ascaris lumbricoides in peritoneal 
cavity, 1292 
differential diagnosis of ascites in infancy 
(case of retroperitoneal sarcoma in child 6), 
1045 
Peritonitis, fibroplastic, case of, 1037 
pneumococcic, 1596 
Perspiration: See under Sweat and Sweat 
Glands 
Pertussis: See Whooping Cough 
Pes Planus: See Foot, flat 
Peshkin, M. M.: Asthma influence of specific 
and nonspecific treatment on differential 
leukocyte count with reference to eosino- 
philis, *1374 
Peterman, M. G.: Prevention of rickets with 
cod liver oil concentrate in milk, *1152 
Petersen, W. F.: Pediatric reflections of 
meteorological alterations, 1085 
Petrie, K. A.: Evaluation of incomplete square 
test of visual acuity for young children, 
*1182 


Petrous Bone: See Temporal Bone 
Petterson, A.: Transmission of diseases by 
means of milk, 1626 
Pfeiffer, D. B.: Cancer of transverse colon, 
73 


Pfeiffer’s Disease: See Glandular Fever 

Phagocytosis, leukocytic phagocytosis in eczema 
and dermatitis; eczematous changes in skin 
and leukocytic phagocytosis; Kottmann re- 
action in some types of dermatoses, 1617 


Pharynx; retropharyngeal diverticulum in in- 
fant, 1259 
Phlebitis and thrombosis of splenic vein (‘‘steno- 
sis of splenic vein’’), 511 
Phlegmon, orbital, in infants and osteomyelitis 
of dental anlage, 268 
Phlyctenular Conjunctivitis: See Conjunctiva, 
tuberculosis 
Phosphatase, convenient method for determining 
serum and bile phosphatase activity, 1237 
Phosphatemia: See Blood, phosphorus 
Phosphorus in Blood: See Blood 
metabolism in relation to pathogenesis of 
spasmophilia, 1306 
nitrogen and calcium balances of infants fed 
sweetened condensed milk and evaporated 
milk, 1333 
Pick-Niemann’s Disease: See Niemann’s Disease 
Pick’s Disease: See Brain, atrophy 
Pili Annulati: See under Hair 
Pilocarpine; phosphatemia after injection of 
pharmacodynamic substances, 1242 
Pineal Body, function of, 1568 
Pink Disease: See Acrodynia 
Pitressin: See Pituitary Preparations 
Pituitary Body, disease; case of Simmond’s dis- 
ease, 1606 
diseases; correlation of anterior lobe of 
hypophysis and cortex of adrenals (Sim- 
mond’s disease), 1301 
diseases; determination of specific dynamic 
action of protein and its value in diagnosis, 
241 
diseases; pathogenesis of adiposogenital dys- 
trophy, 1300 
effect of extract of pregnancy urine upon 
hypopituitarism in male, 771 
excision; consumption of dextrose in hypo- 
physectomized and pancreatectomized dogs, 
1243 


excision; dextrose tolerance of hypophysec- 
tomized dogs, 1243 

excision; lactic acid of blood in hypophysec- 
tomized dogs, 1243 

= thymus of hypophysectomized dogs, 
1 


familial infantilism due to hypophyseal and 
thyroid insufficiency, 1288 
infantilism, treatment with antuitrin, 1028 
physiologic maintenance of male sex glands; 
effect of androtin on hypophysectomized 
rats, 215 
relationship between hypophysis, adrenals and 
genitals from diagnostic point of view, 1038 
resemblance of certain tumors of hypophysis 
to tumors of jaw, 1289 
vitamin C in, 751 
Pituitary Infantilism: See under Pituitary Body 
Pituitary Preparations, anterior pituitary hor- 
mone and other preparations influencing 
gonadal activity, 1241 
effect of thyrotropic hormone on auto- and 
homeotransplants of thyroid and its bearing 
on question of secretory nerves, 478 
exhaustion phenomenon in thyroid produced 
by pituitary treatment, 1009 
hypertrophy of adrenal gland following ad- 
ministration of pituitary extract, 742 
in endocrine dwarfism, 1287 
maldevelopment and maldescent of testes; 
further observations on treatment with 
anterior pituitary-like gonadotropic hor- 
mone, *1429 
parathyreotropic action of anterior pituitary ; 
histologic evidence in rabbit, 1009 
pitressin test in epilepsy, 1601 
Placenta, case of carbuncle septicemia; trans- 
placental transmission, 759 
extracts; blood coagulants from placental ex- 
tracts; effect in hemophilia, 1326 
extract; factors influencing use of immune 
globulin (human placental extract), 1632 
extract; immunizing effect of extract follow- 
ing oral administration, 549 
hydrops universalis foetus et placentae, 1263 
Plasmodium Falciparum: See Malaria 
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Platyspondylisis: See Spine, abnormalities 

Pleura, absorption from, 742 

Pleurisy; hemorrhagic pleuritis caused by 
eee B bacillus in girl of 4 years, 


purulent pneumococcic, biliary salts in treat- 
ment of, 250 
rheumatic, with reference to its demonstra- 
tion by roentgen study, *1187 
with effusions associated with 
meningeal signs, 1079 
Pleurodynia, Epidemic: See Myositis, epidemic 
Pneumococcus, experimental type III pneumo- 
coccus pneumonia in monkeys; production 
and clinical course, 1239 
experimental type III pneumococcus pneu- 
monia in monkeys; treatment with enzyme 
which decomposes specific capsular poly- 
saccharide of pneucococcus type III, 1240 
occurrence and persistence of type-specific 
agglutinins and _ protective antibody in 
serum of rabbits following inhalation of 
living pneumococci (types I and II), 1240 
pneumococcal lipoid nephrosis and relation 
between nephrosis and nephritis; clinical 
and anatomical studies, 1287 
problems, 1302 
typhoidal syndrome with pneumococcemia 
without localization in lungs, 251 
typing, gastric aspiration in pneumonia to 
obtain material for, *1404 


tuberculous, 


Pneumonia, clinical and epidemiological as- 
pects; clinical course and penumococcic 
type, 511 


clinical and epidemiological aspects; signifi- 
cance of carriers in spread of type I and 
type II pneumonia, 511 
clinical and epidemiological aspects, type 
specific reaction of urine, 511 
diathermy in, 502 
experimental type III pneumococcus pneu- 
monia in monkeys; production and clini- 
cal course, 1239 
experimental type III pmneumococcus pneu- 
monia in monkeys; treatment with enzyme 
which decomposes specific capsular poly- 
saccharide of pneumococcus type III, 1240 
gastric aspiration with pneumonia to obtain 
material for pneumococcus typing, *1404 
hemotherapy in pulmonary phlegmasias, 257 
in new-born and stillborn infants, 1261 
lobar, carbon dioxide therapy, 491 
lobar plasma protein changes and suspension 
stability of blood in, 243 
lobar, pneumococcic, epidemiologic studies on 
families of children with, *626 
massive anemic necrosis of lung in, 516 
pneumonic process invading successively 3 
lobes of right lung, 506 
tissue reactions in, 1042 
toxic motor aphasia associated with, 1307 
Pneumothorax of new-born, *986 
simultaneous bilateral spontaneous pneumo- 
thorax; review of literature and report of 
recurrent case due to congenital cysts of 
lungs, 1588 
spontaneous, double, case of, 1036 
spontaneous, treatment of, 1302 
traumatic, with displacement of mediastinum 
towards side of pneumothorax, 504 
traumatic, with valve terminating in spon- 
taneous cure, 1039 
Poisons and Poisoning: See under names of 
specific poisons, as Cocaine; Ergot ; Strych- 
nine; etc. 
Poliomyelitis: See also Encephalomyelitis 
acute anterior, outbreak of, 789 
acute anterior, value of Bodier’s roentgen 
therapy in, 1048 
acute, as primary disease of central nervous 
system, 263 
acute, epidemiology, 
therapy, 1021 
acute, of brain stem, 1308 
acute, second attack of, 1603 
analysis of 88 cases of poliomyelitis treated 
in Drinker respirator with control series of 


68 cases, 1599 


symptomatology and 
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Poliomyelitis—Continued 
anterior, prophylactic use of parents’ whole 
= in; Philadelphia epidemic of 1932, 


blood grouping in, 793 

bulbar type, *1362 

diagnosis and therapy, 793 

diagnosis and treatment, practical consider- 
ations in, 1601 

differential diagnosis, 1600 

epidemic in Szeged, 1308 

experimental, alterations in mineral con- 
stituents of anterior horn cells in, 1264 

experimental, chronaxia of, 1305 

exposure as factor in age-distribution of, 


1018 

Heine-Medin disease, 525 

— serum and patient’s spinal fluid in, 

immunization, active, 537, 1077 

inactivation of poliomyelitis virus and of 
— toxin by endocrine principles, 

Leipzig epidemic of 1927, late results, 792 

meningeal type, 1048 

operations for infantile paralysis of lower 
limbs, 275 

pathogenesis, review, 1599 

present from birth, 266 

prophylaxis, 264 

public health report, 490 

report of 144 cases, 1047 

— attack after interval of 24 years, 

second attacks, 262 

serum therapy in preparalytic poliomyelitis, 


1599 

sporadic, 1600 

symposium on infantile paralysis, 1600 

toxicity of organs of animals dying after 
injection of emulsions of stools of patients 
with poliomyelitis, *1173 

treatment with respirator, 787 

virus, studies on specificity of inactivation 
by serum, 489 

definition of Noon pollen unit, 


studies on pollen and pollen extracts; enzyme 
digestion of pollen allergens, 1594 
Polyneuritis: See Neuritis, multiple 
Poneher, H. G.: Pathogenesis of Laurence- 
Biedl syndrome, *178 
Pork, pellagra-preventive 
shoulder, 749 
Porphyrinuria: See Urine, porphyrin 
Portal vein, anomaly; duodenal stenosis from 
malformation of pedicle of liver, 756 
Porter, T. E.: Clinical comparison of anti- 
rachitic value of irradiated yeast and of 
cod liver oil, *55 
Posture; faulty body mechanics, 1077 
postural deformities and bone growth, 478 
Potassium, antagonistic effects of sodium and 
potassium salts on blood pressure and 
carbohydrate metabolism in diabetic chil- 
dren, 798 
diminution of plasma potassium by ether 
anesthesia, 483 
Potatoes, effect of storage on vitamin C of, 749 
Pott’s Disease: See Spine, tuberculosis 
Precipitin tests; differentiation of hemolytic 
streptococci of human and animal origin 
by group precipitin tests, 1238 
Pregnancy and precocious menstruation, 1037 
effect of extract of pregnancy urine on 
hypopituitarism in male, 771 
effect of injection of urine from pregnant 
individuals on growth and on development 
e. different organs in new-born puppies, 
74 
effect of pregnant urine on development of 
growing rabbits, 1570 
hygiene; prenatal conditions and status of 
infants at birth, *337 
influence of syphilis on pregnancy and 
— of pregnant syphilitic mother, 
1284 


value of pork 
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Pregnancy—Continued 
production of testicular descent with water- 
soluble (anterior pituitary-like) fraction of 
pregnancy urine, 1593 
Premature Infants, concentrated feedings in 
nutrition of, 756 
periodic breathing in, 487 
phosphatemia in, 1259 
prophylaxis of rickets in premature and 
congenitally debilitated infant, 1252 
sarcosporidia in myocardium of, 1026 
Prenatal Care: See Pregnancy, hygiene 
Protein and lipoids in nonspecific therapy of 
infectious diseases in infancy, 492 
determination of specific dynamic action of 
protein and its value in diagnosis of pitu- 
itary disease, 241 
in Urine: See Albuminuria 
native, passage through normal gastro-en- 
teric wall, 1245 
possibility of determining by practical method 
amount in human milk, 125 
undigested, absorption in human beings; 
absorption of unaltered egg protein in in- 
fants and in children, *49 
Prurigo mitis; relation of papular urticaria and 
prurigo mitis to allergy, 272 
Pruritis ani, therapy of, 510 
Pryor, Methodology in study and 
presentation of problems of growth and 
development especially as related to ado- 
lescent period, 555 
Pseudodiphtheria bacilli in sputum of man and 
question of mutation of such organisms 
into true diphtheria bacilli, 1276 
Pseudohermaphroditism: See Hermaphroditism 
Pseudoleukemia ; anemia with leukocytosis and 
high percentage of eosinophils; syphilitic 
pseudo-leukemia or eosinophilic leukemia? 
248 
Psoitis: See Muscles, psoas 
Psoriasis, treatment with gold salt (gold sodium 
thiosulphate), 1613 
vulgaris following impetigo contagiosa and 
impetigo simplex, 1060 
Psychiatry and race betterment, 1603 
of children, introduction, 267 
of infancy, introduction, 525 
Psychonanalysis, drama in home as seen by 
psychoanalyst, 1598 
teaching of, 525 
Psychoneuroses: See Neuroses and Psycho- 
neuroses 
Psychoses: See Insanity; Neuroses and Psy- 
choneuroses 
Puberty: See Adolescence 
Public Health consultants, United States civil 
service examinations for, 1236 
present nutritional condition of youth in 
large cities, 1254 
rural health movement, 795 
Pupils, reaction to light and allergy, 528 
Purpura, “essential” haemorrhagic purpura 
with transient mid-brain symptoms, 1595 
hemorrhagica; essential thrombocytopenia of 
Werlhof, 257 
hemorrhagica, hemorrhagic’ diathesis’ in 
course of, 775 
infectious, complicating course of eruptive 
fevers, 492 
peculiar form, 247 
purpuric measles, 1578 
Schénlein-Henoch’s, 782 
Pustulosis Vacciniformis Acuta: See Pyoderma 
Pyelitis, acute, postural drainage in, 1295 
Pyelonephritis with renal failure and ultimate 
recovery, 1034 
ro. otogenous, formation of metastases in, 


Pyle, S. I.: Prenatal conditions and status of 
infants at birth, *337 
Pylorotomy: See Pylorus 
Pylorus, stenosis; accidents in extramucous 
pylorotomy for hypertrophic stenosis in in- 
fants, 275 
stenosis, congenital, 1299 
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Pylorus—Continued 
—— nearly complete in 15 year old girl, 
7 


stenosis, Rammstedt operation, 1621 
Pyoderma, etiology of pustulosis vacciniformis 
acuta (Kaposi-Juliusberg), 
Kaposi’s varicelliform eruption; report of 3 
cases, *1476 
Pyrexia: See Fever 
Pyuria: See Urinary Tract, pus in 


ies Lamp Therapy: See under Ultraviolet 
ays 


Rabies, optic neuritis after immunization, 1581 
— accidents of anti-rabic treatment, 
49 


Race betterment and psychiatry, 1603 
Rachitis: See Rickets 
Radiation, action on cholesterol, 1569 
Therapy: See also Ultraviolet Rays; and 
under names of various diseases 
therapy; antirachitic effects of radiation 
— different sources; comparative study, 


variations of blood cholesterol immediately 

after irradiation with limited rays, 223 

Radiotherapy : See Radiation; Roentgeno- 
therapy; Ultraviolet Rays; and under 
names of organs and direases 

Radius, Epiphysis: See Epiphyses 

Ragweed, production in rabbit of hypersensitive 
reactions to lens, rabbit muscle and low 
ragweed extracts by action of staphylococ- 
cus toxin, 1238 

Rammstedt Operation: See under Pylorus, 
stenosis 

Rapoport, M.: Antirachitic value of irradi- 
ated evaporated milk in infants, 1072 

Rat-bite fever in children, 231 

Raynaud’s disease and hereditary syphilis, 239 

Recklinghausen’s Disease: See Neurofibroma- 
tosis 

Rector, J. M.: Acute epidemic myalgia or 
pleurodynia; clinical course and diagnosis, 
* 


Rectum ; congenital absence of anorectal canal, 
756 


Reed, C. I.: Antirachitic effects of radiation 
from different sources; comparative study, 
*11 


Reflex; movements of baby during first month 
of life, 794 
neurologic aspect of voluntary, automatic 
affective and spontaneous phenomena in 
infant, child and adult, 1599 
of new-born and nuslings, 790 
opticofacial winking reflex, 1600 
psychologic interpretation of persistence of 
so-called Moro reflex, *888 
scapular tendon reflexes, 786 
Relapsing fever in California, 771 
Renal Rickets: See Dwarfism 
Respiration, artificial; treatment of acute 
poliomyelitis with respirator, 787 
note on history of crowing respiration; 
David Bridge Lees, *1231 
periodic breathing in premature infants, 487 
vee of respiration in children of both sexes, 
1242 


Respirator: See Respiration, artificial 

Respiratory Quotient: See Metabolism 

Respiratory Tract, diseases; ‘“‘common cold,” 
500 


diseases; housing conditions and respiratory 
disease, 504 

diseases; repeated colds, 1055 

effects of drugs on ciliary activity of mu- 
cosa of upper respiratory tract, 1053 

infections of upper respiratory tract, 246 

infections; relation of respiratory infections 
to rheumatic diseases; epidemiological, 
and immunologic _ studies, 

infections; tonsil and adenoid problem; sys- 

temic influence of infection of upper re- 

spiratory tract, 1627 
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Respiratory Tract—Continued 
oxygen therapy in acute respiratory obstruc- 
tion, 1027 
Reticulo-endothelial system and its relation to 
neoplastic states, 1032 
Reticulo-Endothelial System, report of case of 
non-lipoid histiocytosis (reticulo-endotheli- 
osis) with autopsy, 240 
Retina, case of nasal ectasia of fundus with 
superior and inferior conus, 1608 
detachment; trephining after Elliot in con- 
genital hydrophthalmos followed by prolapse 
of retina into anterior chamber; report of 
case, 527 
Rheumatic Fever, case of rheumatic heart dis- 
ease with subarachnoid hemorrhage, 1031 
dissociation of streptococci obtained from 
acute rheumatic fever, 1241 
erythrocyte sedimentation rate in rheumatic 
infection, 1590 
heart valves and muscle in experimental 
scurvy with superimposed infection, with 
notes on similarity of lesions to those of 
rheumatic fever, 480 
incidence and significance of active infection 
in cases of rheumatic cardiovalvular dis- 
ease during various age periods; clinical 
and pathological study, 1284 
lysis of fibrin by streptococci; its application 
to problem of rheumatic infection, 1034 
relation of respiratory infections to rheumatic 
disease; epidemiological, bacteriologic and 
immunologic studies, 1321 
relation to postscarlatinal arthritis and post- 
scarlatinal heart disease; familial study, 


renal lesions of, 1026 
rheumatic heart disease without valvulitis, 


0 

rheumatic pleurisy with particular reference 
to its demonstration by roentgen study, 
1187 

studies on myocardial Aschoff body; descrip- 
tive classification of lesions, 1586 

studies on myocardial Aschoff body; life 
cycle, sites of predilection and relation to 
clinical course of rheumatic fever, 1587 

Rheumatism: See also Arthritis 

etiology of acute rheumatism and chorea in 

relation to social and environmental factors, 


rheumatic cardiac disease in childhood; 
statistical study, *840 
some practical phases in, 1027 
— etiology of rheumatism of joints, 
102! 
Rice, alcohol-extractable substances from rice 
and their relation to vitamins, 753 
Rich, R. A. R.: Experimental pathologic studies 
=. nature and réle of bacterial allergy, 
1625 


Richter, R.: Late infantile amaurotic idiocy 
with marked cerebral atrophy; clinical and 
anatomic report of case, *111 

Rickets, antirachitic effects of radiation from 
different sources; comparative study, *11 

antirachitic value of irradiated evaporated 
milk in infants, 1072 

blood iodine values in human rickets and 
tetany, 485 

clinical comparison of antirachitic value of 
irradiated yeast and of cod liver oil, *55 

clinical experience with vitamin D milks, 1246 

correction of rachitic deformities by prelimi- 
nary decalcification, 1074 

effects of ultraviolet irradiation on rachitic 
chickens, 745 

enlargement of heart in, *467 

hormone situation during experimental rachi- 
tis, 1250 

phosphatemia and rickets, 1250 

prevention with cod liver oil concentrate in 
milk, *1152 

prophylaxis, 226 

prophylaxis and treatment of diseases with 

ultraviolet rays, 521 
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Rickets—Continued 


prophylaxis in premature and congenitally 
debilitated infant, 1252 
psychic and neurologic syndrome, 484 
relative antirachitic value of cod liver oil, 
viosterol and irradiated milk, 1244 
Renal: See Dwarfism 
state of calcium in fluids of body; calcium 
in blood in rickets, *77 
Riga’s Disease: See Mouth, ulcers 
Ringworm; disorders of feet as cause of re- 
sistant eczematoid ringworm ; their influence 
on amount of sweating of feet, 1317 
of scalp; report of 3 cases due to Micro- 
sporon lanosum with: tendency to spontane- 
ous recovery, 1317 
of scalp, treatment by thallium acetate and 
— of carriers by fluorescence test, 
5 


Ritter’s Disease: See Dermatitis exfoliativa 

Rivers, T. M.: Experimental production in 
monkeys of encephalomyelitis accompanied 
by myelin destruction, 536 

Roberts, J.: Lysozyme content of blood, 1324 

Roberts, L. J.: Clinical comparison of anti- 
rachitic value of irradiated yeast and of 
cod liver oil, *55 

Roentgen Rays, discussion on radiodiagnosis in 
diseases of children, 1623 

effect of vaccination with BCG on tuber- 
culosis in infancy and in childhood; cor- 
relation of reactions to tuberculin tests, 
diagnosis and _ mortality, 
115 


in measurement of activity in pulmonary 
tuberculosis, 238 
radiographic evidence of live birth, 229 
Therapy: See also Radiation; and under 
names of various diseases 
Roos, A.: Open foramen ovale associated with 
mitral stenosis, *1465 
Persistent truncus arteriosus communis; re- 
port of case with 4 semilunar cusps and 
aortic arch on right side, *966 
Rosenberg, H.: Basal metabolism of tuberculous 
children, 282 
Rubella, blood count in, 231 
Rubeola: See Measles; Rubella 
Ruhrah, J.: Carl Leiner; note on history of 
erythroderma desquamativum, *1560 
Coste and Gioja; note on history of pseudo- 
hypertrophic muscular dystrophy, *212 
David Bridge Lees, *1231 
Harald Hirschsprung; note on history of 
hypertrophy of colon, *472 
Joseph O’Dwyer, note on history of intuba- 
tion, *998 
Karl Friederich Otto Westphal, a note on 
history of periodic paralysis, *735 
Lying-in room and baby’s bath, *1003 
Mother and nursing child, *740, *1234 
Muscular hypertrophy, *214 
Rickets and exophthalmos, *1559 
Sixteenth century cradle, *476 


Salicy! compounds; salicylate poisoning, 294 
Saliva, presence of pseudodiphtheria bacilli in 
sputum of man and question of mutation 
of such organisms into true diphtheria 
bacilli, 1276 
Salivary glands, chronic sialodochitis, 771 
Salmonella; Bacillus enteriditis (Girtner) as 
cause of meningitis, 793 
Bacillus enteriditis meningitis in infant of 15 
months, 786 
new mechanism of defense against bacteria 
through use of certain foods, 745 
Salt, iodized table salt as etiologic factor in 
fododerma, 1316 
Salyrgan: See under Diuretics 
Sanford, H. N.: Coagulation factors of blood 
of new-born, 547 
ee congenital malignant tumors of limbs, 


differential diagnosis of ascites in infancy 
(case of retroperitoneal sarcoma in child 
of 6), 1045 
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Sarcoma—Continued 
embryonic adenosarcoma, in childhood, 507 
neuroblastoma metastases in bones, with 

criticism of Ewing’s endothelioma, 500 
of mediastinum, 254 
sarcomatous metastasis in liver in case of 
xeroderma pigmentosum, 1061 
Sarcosporidia in myocardium of premature in- 
fant, 1026 
Sauer, L. W.: Enteritis; control and prevention 
- Dick diet kitchen and nursery technic, 
59 


Sauerkraut juice for acidification of evaporated 
milk in infant feeding, 1244 
Scabies, sodium hyposulphite in scabies and 
various cutaneous conditions, 530 
Scalp, Ringworm of: See Ringworm 
Scarlatina: See Scarlet Fever 
Scarlet Fever and menstruation, 1021 
and diphtheria in tonsillectomized children, 
1578, 1581 
antitoxin, standardization of; employment of 
ears of white rabbits and skin reaction of 
rabbits of special breeds (Chinchilla and 
Angora), 1022 
blanching phenomenon in, 234 
cardiac involvement in scarlatina with refer- 
ence to myocardium, 232 
comparison of reactions to intracutaneous and 
subcutaneous injections of Dick test toxin 
in 653 children, *1113 
convalescent scarlet fever serum and com- 
mercial antitoxin, 1267 
cutaneous reactions to hemolytic streptococcus 
nucleoprotein in, *573 
Dick tests and Dick toxins, 1269 
edema of brain following, (rare cause of 
sudden death), 491 
encephalitic complications, 1275 
epidemiology in Bratislava (Pressburg), 1277 
epidemiology in landward area, 490 
immunization against, 1266 
immunization against diphtheria and scarla- 
tina in town of Haarlem during 1929 to 
1933, 237 
isolation time, 1018 
microbic biotrophism and ultraviolet rays, 


prophylaxis, 761 

prophylaxis by inhalation, 235 

refining toxin of absorption method of 
Al, (OH)g; toxin of so-called ‘‘Strepto- 
coccus hemolyticus scarlatina,” 1022 

relation of rheumatic fever to postscarlatinal 
arthritis and postscarlatinal heart disease ; 
familial study, 1268 

Schick and Dick reactions and nasopharyn- 
geal bacterial flora of Njenzen on Kolgujew 
Island, 1579 

sepsis after scarlet fever and diphtheria and 
its treatment, 1278 

toxin; testing of toxicity of scarlet fever 
toxoid by means of rabbit ear skin methods, 
494 


Schapiro, I. E.: Influence of special cereal 
mixture on infant development, *324 
Schick Test: See under Diphtheria 
Schizophrenia: See Dementia praecox 
Schlatter-Osgood’s Disease: See Tibia, tuber- 
osity 
Schlutz, F. W.: Digestion of milk and of 
modified milk in vitro, *1101 
Digestion of milk and of modified milk in 
vivo, *1107 
Relationship between carbohydrate and cer- 
tain fatigue factors, 813 
Schénlein-Henoch Disease: See Purpura, 
Schénlein-Henoch’s 
Schonfeld, W. A.: Renal calculi in infant com- 
plicated by perinephritic abscess and sub- 
arachnoid hemorrhage, *686 
School, important factor in prophylaxis of 
juvenile tuberculosis, 1283 
medical inspection; what it should be, 1320 
medical participation in school health pro- 
gram, 561 
Schott, C.: Salicylate poisoning, 294 
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Schiller-Christian Disease, 1297 
cholesterol granulomatous lipoidosis, 1298 
Hand-Schiiller-Christian syndrome, 255 
rare ocular changes in, report of case, 779 
xanthomatosis; report of case with post- 

mortem observations, 1286 
Schwentker, F. F.: Dysentery due to Bacillus 
dispar, 1321 
Experimental production in monkeys of en- 
cephalomyelitis accompanied by myelin 
destruction, 536 
Sclera, blue, and fragilitas ossium, 1040, 1298 
fragile bones and deafness, 
5 
blue; syndrome of blue sclera; relation to 
parathyroid osteosis, 249 
trephining after Elliot in congenital hydroph- 
thalmos followed by prolapse of retina into 
anterior chamber; report of case, 527 
Sclerosis, multiple; special form of familial 
multiple sclerosis, resembling Friedreich’s 
ataxia, 1310 
tuberous, in infant, *954 
Scobie, R. B.: Pulmonary abscess with spon- 
taneous rupture and cure, 1082 

Scoliosis: See Spine, curvature 

Scorbutus: See Scurvy 

Scrofula: See under Lymph Nodes 

Scurf: See Seborrhea 

a antiscorbutic activity of ascorbic acid, 

1 


antiscorbutic property of adrenal cortex, 1256 
antiscorbutic value of domestic summer 
apples, 225 
antiscorbutic vitamin, 1248 
evaluation of capillary resistance test in 
diagnosis of subclinical scurvy, 1244 
healing by proprietary medication, 1011 
heart valves and muscle in experimental 
scurvy with superimposed infection, with 
notes on similarity of lesions to those of 
rheumatic fever, 480 
infantile scurvy (Barlow’s disease), 1010 
infantile, heart in, *463 
modification of serum protein and of protein 
quotient in experimental beriberi and 
scurvy, 1572 
parenteral administration of vitamin C in, 
1253 
Seborrhea, thallium acetate in treatment of 
scurf and tricophytic disease, 531 
Secretions, Internal: See Endocrine Glands 
and under names of glands 
Seegal, D.: Antistreptolysin titer in acute 
glomerulonephritis, 808, 816 
Cutaneous reactions to hemolytic  strepto- 
coccus nucleoprotein in persons with scarlet 
fever, *573 
Seham, M.: Diagnosis of so-called chronic 
fatigue, 814 
Selinsky, H.: Tuberous sclerosis in infant, *954 
Semelaigne, G.: Syndrome of diffuse muscular 
hypertrophy in infants causing athletic 
appearance; its connection with congenital 
myxedema, *1351 
Senn, M. J. E.: Blood fibrin studies in new- 
born, 1328 
Sensitization: See Anaphylaxis and Allergy 
Septicemia, blood transfusion in septic illnesses, 
1598 
case of carbuncle septicemia; transplacental 
transmission, 759 
chronic attenuated septicemias yielding to 
treatment, 1595 
due to Escherichia acidi-lactici (Bacillus 
acidi-lactici) in new-born infant; report of 
case with necropsy, *693 
sepsis after scarlet fever and diphtheria and 
its treatment, 1278 
value of human blood serum in, 760 
whole blood transfusions in treatment, 1268 
Serotherapy: hemotherapy in pulmonary phleg- 
masias in infancy, 257 
present status in pediatrics, 1269 
Serum, clinical use of lyophile serum, 535, 1631 
convalescent, value for prevention of common 
contagious diseases, *309 
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Serum—Continued 
preparation of dry lyophile serum, 1630 
relative stability of dried serum and lyophile 


serum, 1631 
Sickness: See Anaphylaxis and Allergy 
studies on specificity of inactivation of polio- 
myelitis virus by serum, 489 
value of human blood serum in septicemia, 


760 
Sex, early infantile sexuality of man as com- 
pared with sexual maturity of other 
mammals, 795 
perversion ; homosexual twins, 1624 
Precocious Development: See under Adoles- 
cence 
Shamberg’s disease, rare case of (first observed 
in Greece), 1060 


Shippam, F.: Prognosis of celiac disease with 
comment on hematologic characteristics, 
*1502 

Sialodochitis: See under Salivary glands 

Siegel, M.: Occurrence of tubercle bacilli in 


blood of umbilical cord and in new-born 
infants of tuberculous mothers, *636 

Siemers, A.: Effect of iron and copper therapy 
on hemoglobin content of blood of infants, 
#98 


Silica and tuberculosis, 499 
Silicic Acid: See Acid, silicic 
Silver, report of 2 cases of argyria, 770 


Simmonds’ Disease: See Pituitary Body, dis- 
eases 
Singer, B.: Occurrence of tubercle bacilli in 


blood of umbilical cord and in new-born 
infants of tuberculous mothers, *636 
Sinuses; dermal sinus (congenital), 291 
Maxillary: See Antrum 
nasal sinus disease, 1055, 1611 
nasal; histopathology and clinical interpre- 
tation of experimental sinus disease, 1054 
Sirenomelus: See Abnormalities 
Skin, diphtheria, 236 
diseases in infancy and childhood, 1317 
diseases, roentgen ray treatment, 1615 
endothelioma with systemic manifestations, 
1318 


importance of standardization of allergic anti- 
gens (allergens) for determining skin sensi- 
tivity by intradermal method, 807 
influence of nervous system on reactivity of 
skin (clinic of nervous and skin venereal 
diseases), 1616 
manifestation of vitamin A deficiency, 1248 
multiple benign tumor-like new growths of 
skin; report of case, 1317 
reactions in infants; susceptibility of skin of 
newborn to passive atopic sensitization ; 
comparison with reactions to histamine, 1613 
reactions to hemolytic streptococcus nucleo- 
protein in persons with scarlet fever, *573 
tests; tuberculosis in childhood; comparative 
value of cutaneous tests and analysis of 
histories of contact, *1131 
Skull: See Cranium 
“. disturbances; pathogenesis of narcolepsy, 
1305 
study of child’s sleep, 788 
— cultivation of vaccine virus in vitro, 
15 
= of immunity following vaccination, 
1267 


vaccination; destruction of vaccinia virus by 
light energy and dyes, 764 
vaccine prepared from chicken embryo cul- 
tures for immunization, 1264 
Smallwood, W. C.: Prognosis of celiac disease 
with comment on hematologic character- 
istics, *1502 
Smith, C. H.: Recurrent vomiting, 542 
Smith, L. W.: Electrocardiographic changes and 
peripheral nerve palsies in toxic diphtheria, 


Relationship of morphology of diphtheria 
bacillus to its virulence, 282 
Smith, R. M.: Splenomegaly in children with 
early hematemesis, 541 
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Smith, W. R.: Primary carcinoma of pancreas, 
report of case in boy 14% years of age with 
generalized metastases, *1482 

Smyth, F. S.: Clinical studies in faulty cal- 
cification, 800 

Congenital diabetes, 1335 

Social service, 532 

Societies, Fifth International Conference on 
Child Health, 741 


foreign, directory of, 304, 568, 821, 1089, 
1345, 1637 

International Association for Preventive 
Pediatrics, 301 

international, directory of, 304, 568, 821, 


1089, 1345, 1637 
— of, 306, 570, 823, 1091, 1347, 


national, directory of, 304, 568, 821, 1089, 
1345, 1637 

New England Health Education Association, 
1566 

pediatric, directory of, 304, 568, 821, 1089, 
1345, 1637 

Second Institute on Exceptional Child, 741 

sectional, directory of, 305, 569, 822, 1090, 
1346, 1638 

Seventh Pan-American Congress on the Baby, 


741 
state, directory of, 305, 569, 822, 1091, 1346, 
1638 


Society TRANSACTIONS: 


American Pediatric Society, 535, 798 

Chicago Pediatric Society, 285, 1085 

Chicago Pediatric Society and Chicago Gyne- 
ecological Society, 295 

New York Academy of Medicine, Section of 
Pediatrics, 279, 816 

New York Academy of Medicine, Section of 
Pediatrics and Section of Orthopedic Sur- 
gery, 1074 

Philadelphia Pediatric Society, 1070, 1627 

Society for Pediatric Research, 1321 

Third International Pediatric Congress, 1625 


Sodium; antagonistic effects of sodium and 
potassium salts on blood pressure and car- 
—- metabolism in diabetic children, 

hyposulphite in scabies, 530 

Sodoku: See Rat-bite fever 

Sontag, L. W.: Prenatal conditions and status 
of infants at birth, *337 

Soy a as possible important source of allergy, 


Spasm, summary of social study of 59 spastic 
children, 293 
Spasmophilia: See also Tetany 
convulsions followed by coma, associated with 
spasmophilia and appearing with onset of 
intercurrent disease, 2 cases, 266 
pathogenesis, phosphorus metabolism in rela- 
tion to, 1306 
report of 4 cases, 1307 
Speech, defects; etiology of idioglossia, 1602 
disturbance of speech and heredity, 792 
Spina Bifida and cranium bifidum, study of 103 
cases, 227 
— spina bifida with solid tumor (mass), 


occulta among Jewish and Arabian children in 
Near East, 755 
— painful types and their treatment, 


Spinal Cord: See also Meninges; Nervous Sys- 

tem ; etc. 

toxicity of organs of animals dying after in- 
jection of emulsions of stools of patients 
with poliomyelitis, *1173 

tumors, diagnosis and localization by means 
of measurements made on x-ray films of 
vertebrae, and correlation of clinical and 
x-ray findings, 521 


Spine, abnormalities; congenital malformation 
of neck (Klippel-Feil’s disease or web- 
neck), 1258 
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Spine—Continued 

abnormalities ; dystrophia brevicollis congenita 
(Klippel-Feil syndrome), 1261 

abnormalities, Klippel-Feil syndrome 
genital webbed neck), 1257 

abnormalities; unusual form of congenital 
coxa vera with platyspondylisis, 1620 

curvature; adolescent kyphosis, 1619 

curvature; congenital scoliosis; hemiatrophy 
of second lumbar vertebra, 1017 

curvature; congenital scoliosis, review of 77 
patients, 755 

curvature; habitual spinal curvatures and 
their treatment, 1621 

curvature; hereditary scoliosis, 486 

curvature ; precocious acromegaly and juvenile 
kyphosis, 510 

curvature, treatment by stimulation of growth 
centers of concave parts of vertebral 
column, 1064 

deformity of caudal vertebral column, 228 

hemiatrophy of second lumbar vertebra; con- 
genital scoliosis, 1017 

spondylolisthesis, 288 

=o paralysis of lower extremities in, 


(con- 


Spirotrichorrhexis: See under Hair 
Spivek, M. Comparison of reactions to 
intracutaneous and subcutaneous injections 
of Dick test toxin in 653 children, *1113 
Spleen, effect of splenectomy on calcium and 
potassium of blood, 743 
enlargement, clinical picture, 1300 
excision; dextrose tolerance curves and de- 
pendence of hyperglycemia on spleen, 1570 
excision in mother and daughter for familial 
haemolytic jaundice, 1589 
splenomegalic form of Hodgkin’s disease, 254 
Splenectomy: See under Spleen 
Splenomegaly: See also Anemia, splenic; Nie- 
mann’s Disease 
and cirrhosis of liver in 3 brothers, 1294 
in children with early hematemesis, 541 
Spondylolisthesis: See under Spine 
Sprue, idiopathic steatorrhea, tropical and non- 
tropical sprue and intestinal infantilism, 482 
Nontropical: See Celiac Disease 
Sputum, Tubercle Bacilli in: See under Tu- 
bercle Bacilli 
Squint: See Strabismus 
Stammering: See under Speech 
Stapes: See under Ear 
Staphylococci, production in rabbit of hyper- 
sensitive reactions to lens, rabbit muscle 
and ragweed extracts by action of staphylo- 
coccus toxin, 1238 
Starr, S.: Rheumatic pleurisy with particular 
reference to its demonstration by roentgen 
study, *1187 
Statistics ; meaning of average, 803 
significance of individual variations, 801 
Status Lymphaticus: See Lymphatism 
Thymicolymphaticus: See Lymphatism 
Stearns, G.: Studies of phosphorus of blood; 
phosphorus partition in blood of children 
with disease, *1164 
Steatorrhea: See Celiac Disease 
Steiner, M.: Réle of chronic vitamin C defi- 
ciency in pathogenesis of experimental 
tuberculosis in guinea-pig, 281 
Sternberger, H.: Cell and plasma lipids in 
anemic states, 812 
Sternum, puncture of, as means of obtaining 
bone marrow, 1597 
Stewart, C. A.: Pathogenesis of tuberculosis in 
man; certain governing principles and 
causal relationship existing between pri- 
mary and reinfection types of disease, *853 
Stillbirths, pneumonia in, 1261 
Still-Chauffard Disease: See Arthritis deformans 
Still’s Disease: See Arthritis deformans 
Stokes, J., Jr.: Antirachitic value of irradiated 
evaporated milk in infants, 1072 ‘ 
Clinical applications of lyophile process, 535 
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Stokes, J., Jr.—Continued 
Prophylactic use of parents’ whole blood in 
anterior poliomyelitis, Philadelphia epidemic 
of 1932, *581 
Stomach: See also Duodenum ; Gastro-Intestinal 
Tract; Pylorus; etc. 
acidity; alimentary intolerance for egg, 1249 
aspiration of gastric contents in children with 
pneumonia to obtain material for pneumo- 
coccus typing, *1404 
colon and paracolon bacilli in stomach and 
stool in normal infants and in those suf- 
fering from intestinal disturbances, 1255 
diseases; experimental alkali therapy, 515 
diverticulum, 1042 
— vagotomy on gastric emptying time, 
123 
emptying time of stomach, significance of 
change in, 745 
excision; blood calcium and potassium of dog 
after total gastrectomy, 743 
functional ability of stomach in pulmonary 
tuberculosis, 1584 
heterotopic intestinal mucosa in stomach, 1259 
secretion ; influence of gastric juice on blood 
building of rats, 479 
secretion ; microcytic hypochromic anemia with 
gastric anacidity, 547 
secretion of infants and children, study of 
fractional removal of test meal, 1250 
tubercle bacilli in gastric contents of tuber- 
culous children, 496 
tubercle bacilli in sputum, feces and stomach 
contents of tuberculous children, 496 
tubercle bacilli in stomach contents of chil- 
dren without pulmonary tuberculosis, 496 
Ulcer: See Peptic Ulcer 
Stomatitis: See also Sprue 
Stomatitis, 1595 
gangrenous; acute myelogenous leukemia com- 
plicated by noma and acute streptococcic 
dermatitis, *1455 
gangrenous, successful treatment with formal- 
dehyde, *1495 
medicamentosus, 770 
Stools: See Feces 
Strabismus, orthoptic training; comparative 
study of control group and treated group of 
patients with squint, 1052 
problem of squinting child, 268 
significance of symptoms of degeneracy and 
unilateral predominance of body, 270 
surgical treatment of concomitant squint, 1051 
Streptococci, acute myelogenous leukemia com- 
plicated by noma and acute streptococcic 
dermatitis, *1455 
antistreptolysin titer 
nephritis, 808, 816 
beta hemolytic streptococcic infection; anti- 
—e and antistreptolysin response, 
1 
cutaneous reactions to hemolytic streptococcus 
nucleoprotein in persons with scarlet fever, 
*573 
differentiation of hemolytic streptococci of 
human and animal origin by group pre- 
cipitin tests, 1238 
dissociation of streptococci 
acute rheumatic fever, 1241 
fulminating streptococcus infections in infancy 
as cause of sudden death, 490 
hemolytic; cutaneous reactions to hemolytic 
streptococcus nucleoprotein in persons with 
scarlet fever, *573 
infections, pseudomembranous angina due to, 
271 


in acute glomerulone- 


obtained from 


lysis of fibrin by streptococci; its application 
to problem of rheumatic infection, 1034 

nephritis with acidosis, albuminuria and 
serous exudation produced in rabbits by 
injection of streptococcie filtrates, 478 

refining toxin of absorption method Al.(OH)¢; 
on toxin of so-called “Streptococcus hemo- 
lyticus scarlatina,’”’ 1022 
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Streptococci—Continued 
value of commercial antibacterial strepto- 
coccus sera in hemolytic streptococcus infec- 
tions, 1270 
Streptolysin: See Hemolysin 
Strychnine poisoning in child, 796 
Stuttering: See Speech Disorders 
Subarachnoid Hemorrhage: See Meninges, hem- 
orrhage 
Subnormal Child: See Feeblemindedness 
Sugar in Blood: See Blood, sugar 
in Urine: See Urine, sugar in 
Sunlight: See Light; Ultraviolet Rays 
Suprarenal Preparations, antiscorbutic property 
of adrenal cortex, 1256 
diagnostic significance of Muck’s epinephrine- 
sound experiments, 271 
encephalography and epinephrine probe test 
for diagnosis of tumor of brain, 1311 
eosinophil epinephrine reaction in tubercu- 
losis, 500 
influence of adrenal cortex extract on re- 
sistance to certain infections and intoxica- 
tions, 241 
phosphatemia after injection of pharmaco- 
dynamic substances, 1242 
studies on adrenal; oral administration of 
adrenal cortical hormone and use of fresh 
glands therapeutically, 1028 
suprarenal and thyroid gland therapy in func- 
tional disorders of infancy, 1623 
variations in blood calcium fractions following 
administration of epinephrine, 216 
Suprarenals, correlation of anterior lobe of 
hypophysis and cortex of adrenals, 1301 
hypertrophy following administration of pitui- 
tary extract, 742 
regulation of blood sugar in acute adrenal 
insufficiency, 1044 
relationship between hypophysis, adrenals and 
genitals from diagnostic point of view, 1038 
studies on adrenal; oral administration of 
adrenal cortical hormone and use of fresh 
glands therapeutically, 1028 
studies on relation of adrenal glands to 
allergic phenomena; output of epinephrine 
during anaphylactic shock in dogs, 215 
Surgery and orthopedics of infants in 1934, 1063 
of infancy and childhood, 274 
Sweat and Sweat Glands; disorders of feet as 
cause of resistant eczematoid ringworm ; 
their influence on amount of sweating of 
feet, 1317 
hereditary ectodermal dysplasia of anhidrotic 
type, with case report, 529 
Sweet, L. K.: Clinical and anatomic study of 
avitaminosis A among Chinese, *699 
Swift’s Disease: See Acrodynia 
Sympathectomy, 274 
Syphilis: See also under names of organs and 
regions, as Bronchi, syphilis; Eyes, syph- 
ilis; Lungs, syphilis; Meningitis, syph- 
ilitic ; ete. 
acquired, in infants, 2 cases, 1024 
and general practitioner, 765 
anemia with leukocytosis and high percent- 
age of eosinophils; syphilitic pseudo-leu- 
kemia or eosinophilic leukemia, 248 
congenital, 1583 
congenital, in low grade mentally defective 
children, 263 
congenital, intelligence tests in children with, 
767 
congenital; peculiar clinical case, 1299 
congenital, prevention of, 1279 
congenital; relation between epilepsy and 
congenital syphilis, 788 
congenital; roentgen-positive seronegative in- 
fantile congenital syphilis, *1444 
diagnosis from drop of dried blood, 1283 
diagnosis, importance, and treatment of early 
syphilis, 1279 
hereditary, and Raynaud’s disease, 239 
influence on pregnancy and treatment of 
pregnant syphilitic mother, 1284 
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Syphilis—Continued 
luotest and Meinicke reactions in diagnosis 
of latent congenital syphilis, 1026 
megaduodenum in 8 year old heredosyph- 
boy; successful gastro-enterostomy, 
organization of fight against tuberculosis 
and syphilis in child welfare work, 499 
precipitation tests, practical clinical and 
laboratory aspects, 1278 
stovarsol in, value of, 1279 
treatment of resistant somatic syphilis, 1278 
treatment; experimental study of wmeta- 
amino para-hydroxy phenyl arsine oxide as 
antisyphilitic agent, 237 
Syringomyelia, heredity in, 526 
in S sisters, 1 of them with cerebellar cyst, 


Tabes, juvenile, 1283 
Taenia: See Tapeworm infestation 
Talbot, F. B.: Effect of ketogenic diet on 
blood sugar and respiratory quotient, *827 
Standards of basal metabolism of girls (new 
gl and their use in clinical practice, 


Talipes: See under Foot 
Tapeworm infestation; paralysis in course of 
helminthiasis ; report of case, 1296 
Taran, L. M.: Rheumatic cardiac disease in 
childhood; statistical study, *840 
ne of first cuneiform bone, 
125 
Tay-Sachs’ Disease: See Idiocy, amaurotic 
Tears, sodium chloride content of tears in 
normal and diseased eyes, 269 
Teeth; action of irradiated ergosterol particu- 
larly from point of view of dentition, 752 
caries, 796 
caries; is operative preventive measure prac- 
tical? 531 
Cysts: See Antrum, cysts; Jaws, cysts 
development of dental system (deductions re- 
garding pathology), 1319 
effect of diet on, 753 
effect of single and multiple doses of para- 
thyroid hormone on calcification of dentin 
of rat incisor, 214 
importance of focal infection in general 
health or relationship of teeth to health, 


Telangiectasis ; telangiectatic granuloma— 
botryomycosis, 1607 
Temporal Bone, finer structure of temporal 
bone in chondrodystrophy, 1314 
infection of petrous bone, 1609 
pneumatization of, 1054 
roentgen diagnosis of diseases, 1057 
Teratoma; presacral tumor, 288 
Testicles and ovaries of fetus of horse as 
source of hormones, 216 
atrophy of testis following neonatal orchitis 
(intra-uterine torsion), 773 
inflammation; atrophy of testis following 
orchitis (intra-uterine torsion), 
3 
maldevelopment and maldescent of testes; 
further observations on treatment with an- 
terior pituitary-like gonadotropic hormone, 


maldevelopment and maldescent; report of 
treatment with anterior pituitary-like 
gonadotropic hormone from urine of preg- 
nant women, *649 

physiologic maintenance of male sex glands; 
effect of androtin on hypophysectomized 
rats, 215 

production of testicular descent with water- 
soluble (anterior pituitary-like) fraction of 
pregnancy urine, 1593 

spontaneous late descent, 1028 

torsion, 1622 

Tetanus, acute, treatment in, 489 

antitoxin; laryngeal paralyses following in- 
jection of therapeutic serum, 1306 

immunization, active, against tetanus infec- 
tion with tetanus toxoid, 1241 
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Tetanus—Continued 
in toy-pistol wounds, 1272 
laryngeal hemiparesis following administra- 
tion of antitetanic serum, 1020 
purulent meningitis with picture of tetanus, 
1307 
treated with antitoxin and avertin, 1269 
varicella complicated by tetanism, 1273 
without discernible wound in baby of 9 
months, 1595 
Tetany, blood iodine values in human rickets 
and tetany, 485 
effect of peroral phosphate, 525 
on fresh food diet, 793 
vomiting and convulsions in new-born infant 
with reference to tetany, 758 
Thallium acetate, encephalitis following use of, 
792 


acetate in treatment of scurf and _ tricho- 
phytic disease, 531 
Thompson, W. H.: Antagonistic effects of 
sodium and potassium salts on blood pres- 
sure and carbohydrate metabolism in dia- 
betic children, 798 
Thorax, injuries; traumatic pneumothorax with 
displacement of mediastinum towards side 
of pneumothorax, 504 
intrathoracic cystic lymphangioma, 778 
septic sore throat epidemic, 
vd 
relationship between digestive disorders and 
diseases of throat, 225 
Thrombocytopenia: See Purpura hemorrhagica 
Thrombophlebitis, etiology and pathology of 
paralysis of abducens nerve associated with 
sinus thrombophlebitis, 529 
spontaneous cure of pulmonary abscess 
secondary to mastoiditis with sinus throm- 
bophlebitis, 271 
Thrombosis and phlebitis of splenic vein in 
childhood (‘‘stenosis of splenic vein’), 511 
cerebral (ventricular) hydrodynamic test for 
thrombosis of lateral sinus, 1045 
Thumb: See Fingers 
Sucking: See Fingersucking 
Thymus, allergic nature of infantile diatheses 
and associated frequency of widened medi- 
astinal shadow (thymus), 1591 
and thymic symptoms, 501 
dangers, 1594 
Death: See under Lymphatism 
disease, 245 
effect of thyroxine on, 1301 
of hypophysectomized dogs, 1569 
Status Lymphaticus: See Lymphatism 
weight in new-born, 1263 
Thyroid, effects of cod liver oil on basal me- 
tabolism and on thyroid, 218 
effect of thyrotropic hormone on auto- and 
homeotransplants of thyroid and its bear- 
ing on question of secretory nerves, 478 
exhaustion phenomenon in thyroid produced 
by pituitary treatment, 1009 
extract; infantile athrespsia treated with 
thyroid extract and associated with hyper- 
genital syndrome of paradoxical nature, 


function; dependence of results of functional 
test by water loading according to Folgard 
on state of thyroid function, 216 

hypothyroidism and cretinism; capillary per- 
meability, 1030 

hypothyroidism complicated by diabetes mel- 
litus, *979 

insufficiency ; familial infantilism due to hy- 
pophyseal and thyroid insufficiency, 1288 

iodine of thyroid, 1569 

metabolism in hyperthyroidism and hypothy- 
roidism, 769 

tuberculosis with report of case in child aged 

Thyroid Preparations; increased secretion of 

milk induced by antithyroid protective sub- 
stance, 1255 

suprarenal and thyroid gland therapy in 
functional disorders of infancy, 1623 
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Thyroxine, effect on thymus, 1301 
Tibia; myxoid cystlike transformation of lower 
end of tibia; exposure; grafts, cure, 1063 
normal ossification and pathologic manifes- 
tations of anterior tuberosity of tibia, 255 
Tissue, respiration; respiratory metabolism in 
infancy and in childhood; effect of intra- 
venous infusions of fat on energy exchange 
of infants, *894 
total electrolyte content of animals and its 
probable relation to distribution of body 
water, 1330 
Tonsillectomy, 1056 
before, during and after, 1611 
effects on antitoxic immunity to diphtheria in 
rural population, 491 
in presence of acute infection, 1057 
indications, 271 
influence of tonsillar enucleation on subse- 
—- scarlet fever and diphtheria, 1578, 
5 


chronic, conservative treatment, 


roentgen treatment of hypertrophied tonsils 

and of recurring tonsillitis, 1611 
Tonsils and adenoid problem; systemic influ- 

ence of infection of upper respiratory 
tract, 1627 

asthmatiform attack provoked by mechanical 
irritation of tonsil (piece of grain of 
oats), 252 

fatty degeneration of epithelial cells in ton- 
sillar crypts, 1057 

is removal of tonsils and adenoids contra- 
indicated in young children? 529 

lymphadenoid tissue of upper respiratory 
tract, 270 

problem, 1056 

roentgen treatment of hypertrophied tonsils 
and recurring tonsillitis, 1611 

tuberculosis; subacute and chronic cervical 
lymphadenitis as diagnostic sign of prim- 
ary tonsillar tuberculosis, 768 

Toomey, J. A.: Poliomyelitis; bulbar type, 

*1362 


Toxicity of organs of animals dying after in- 
jection of emulsions of stools of patients 
with poliomyelitis, *1173 

Topper, A.: Basal metabolism in tuberculous 
children, 282 

Toumey, J. W., Jr.: Treatment of flatfoot, 
1076 


Toxemia, alimentary; intestinal autointoxica- 
tion with extreme emaciation; pelvic aden- 
itis, 257 

hepatic changes in alimentary intoxication, 
1011 


intestinal intoxication, 1571 
pathogenesis and therapy of alimentary in- 
toxication, 1012 
treatment of alimentary intoxication accord- 
ing to Schick and Karelitz, 1013 
Trachea, propagation of virus of infectious 
laryngo-tracheitis on chorio-allantoic mem- 
brane, 756 
Tracheobronchial Glands: See Lymph Nodes 
Trask, J. D.: Familial studies on lobar pneu- 
monia; epidemiologic studies on families 
of children with pnemococcic lobar pneu- 
monia, *626 
Trauma; myxoid cystlike transformation of 
lower end of tibia; exposure; grafts; cure, 
1063 
Trichinosis, 1303 
Trichophytosis; thallium acetate in treatment 
of scurf and trichophytic disease, 531 
Trochanter: See Femur 
Truncus Arteriosus: See Heart, abnormalities 
Trypoflavine, case of pellagroid caused by in- 
jections of, 274 
Trypanosomiasis Americana (Chaga’s disease), 
1040 


Tubercle Bacilli; bacilliferous sputum in older 
children without constitutional disturbance, 
766 
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Tubercle Bacilli—Continued 


demonstration in sputum, feces and stomach 
contents of tuberculous children, 496 

in gastric contents of tuberculous children, 
496 


in sputum and feces of children without pul- 
monary tuberculosis, 496 

occurrence of tubercle bacilli in blood of um- 
bilical cord and in new-born infants of 
tuberculous mothers, *636 

occurrence of virulent tubercle bacilli in ex- 
creta of tuberculous Indian children, 1280 

so-called particular filtrable form, 1585 


Tuberculin, comparative values of cutaneous, 


percutaneous and intracutaneous tuberculin 
tests; special reference to sensitiveness of 
plaster test, *104 

diagnostic and therapeutic use in certain 
ocular conditions, 1280 

effect of vaccination with BCG on tubercu- 
losis in infancy and in childhood; correla- 
tion of reactions to tuberculin tests, roent- 
genologic diagnosis and mortality, *1115 

intradermal tuberculin reaction with reference 
to so-called surgical tuberculosis, 1279 

quantitative study of tuberculin reaction in 
childhood tuberculosis, 1023 

reaction of tuberculin covered with court- 
plaster, 1283 

Tuberculosis: See also under names of organs 
and regions, as Eyes, tuberculosis ; Genitals, 
tuberculosis ; Lymph Nodes; etc. 

allergy and immunity in, 496 

BCG; allergic properties of BCG vaccine, 
766 


BCG; effect of vaccination with BCG on 
tuberculosis in infancy and in childhood; 
correlation of reactions to tuberculin tests, 
roentgenologic diagnosis and _ mortality, 
*1115 

BCG; first infant vaccinated with BCG in 
Rio de Janeiro, 767 

BCG, some recent studies, 766 

BCG vaccination in children’s hospital, 1583 

BCG vaccination, 767, 1583 

bacteremia in; hematogenous tuberculosis, *84 

bacteremia; occurrence of tubercle bacilli in 
blood of umbilical cord and in new-born 
infants of tuberculous mothers, *636 

basal metabolism of tuberculous children, 282 

Calmette’s method of prophylaxis, 1583 

changing view-points regarding, 1025 

childhood type, 766 

childhood-type as revealed by x-ray, 495 

comparative value of cutaneous tests and 
analysis of histories of contact, *1131 

concentrated diet in childhood tuberculosis 
and malnutrition, 1279 

de Costa reaction in tuberculous infants, 499 

diagnosis with reference to skin tests, 1582 

eosinophil epinephrine reaction in, 500 

erythema nodosum and tuberculosis, 767 

experimental, diagnosis with Ninni technic, 
768 

frequency in Europe and Brazil, 1582 

hematogenous, *84 

in etiology of rheumatism of joints, 1025 

in Negro children, 495 

incidence among children in New York City, 
1023 

influence of ultraviolet rays on immunity re- 
actions, 1282 

lymphatic reaction in, 1024 

Meningitis Due to: See Meningitis, tuberculous 

miliary, in child, 767 

mortality, 1584 

open, in childhood, 1584 

organization of fight against tuberculosis and 
syphilis in child welfare work, 499 

pathogenesis in man; certain governing prin- 
ciples and causal relationship existing be- 
tween primary and reinfection types of dis- 
ease, *853 

pathogenesis of experimental tuberculosis in 

guinea-pig, role of chronic vitamin C defi- 

ciency in, 281 
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Tuberculosis—Continued 


pretuberculosis, 1282 

prevention, 239 

prevention and control in Commonwealth of 
Massachusetts, 498 

prevention; school, important factor in pro- 
phylaxis of juvenile tuberculosis, 1283 

preventorium, 1582 

pulmonary, certain aspects of, 765 

pulmonary, crysotherapy in, 1281 

a false pulmonary roentgen images, 
09 

pulmonary, functional ability of stomach in, 
1584 ‘ 

pulmonary, in infants and children, study of, 
238 


pulmonary, leukocytic picture as aid in 
measurement of activity in, 238 

pulmonary, monocyte-lymphocyte ratio as 
measurement of activity in, 498 

pulmonary, physical signs as measure of ac- 
tivity in, 238 

pulmonary, roentgen-ray in measurement of 
activity in, 238 

pulmonary; secondary perifocal infiltrations, 

pulmonary; tuberculous lung infiltration and 
carbohydrate metabolism, 1284 

silica and tuberculosis, 499 

surgical, intradermal tuberculin reaction with 
reference to, 1279 

survey in mental hospitals, 237 

symptoms as measurement of tuberculosis ac- 
tivity, 497 

transmission by human beings of tuberculosis 
due to bovine type of bacillus, 239 

vaccination ; clinical basis and present status 
of vaccination, 497 

value of certain symptoms of tuberculosis of 
tracheobronchial lymph nodes in infants, 


1281 


Tumors: See Astrocytoma; Cancer; Hamarto- 


blastoma ; Neurinoma ; Neuroblastoma ; 
Odontoma; Sarcoma; Teratoma; etc.; and 
under names of organs and regions 

and tumor-like conditions of lymphocyte, 
em, erythrocyte and reticulum cell, 

dermoid cyst of midbrain, 262 

dermoid cyst of nasal dorsum, 1054 

reticulo-endothelial system and its relation to 
neoplastic states,, 1032 


Turner, M. E.: Chronic galactemia; report of 


case with studies on carbohydrates, *359 


Turner, R.: Vitamin B supplements during in- 


fancy, 279 


Twins, acne in one of identical twins, 1316 


acromegaly in one of uniovular twins, 1292 

criminality and delinquency in, 522 

etiology of epilepsy with reference to its 
occurrence in, 262 

homosexual, 1624 

importance of pathology of, 1065 


Typhoid, antityphoid vaccination of children; 


methods, 1275 

—— in children; method of culturing, 

carriers; children as typhoid ana paratyphoid 
bacilli carriers, 1277 

carriers; restricting spread of typhoid and 
paratyphoid by carriers of bacilli, 235 

clinical observations with reference to distri- 
bution of bacilli, 236 

diet in, 1274 

immunologic studies in case with relapses, 760 

typhoidal syndrome with pneumococcemia 
without localization in lungs, 251 

vaccine, use in treatment of chorea; its pos- 
sible dangers, *879 


Typhus, passive immunization of guinea pigs, 


infected with European virus, with serum 
of horse treated with killed rickettsia of 
Mexican type, 1239 


Tyroglyphus: See Acariasis 
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Ulcer, sublingual uicer with reference to Riga’s 
disease, 247 

Ultraviolet Rays, action of, 276 

and microbic biotropism, 1019 

biologic action of radiant energy; ultraviolet, 


19 
effect of ultraviolet irradiation on rachitic 
chickens, 745 
influence of ultraviolet irradiation on blood 
serum calcium and potassium, 224 
irradiated sterols and ultraviolet rays; physio- 
logic and pathologic differences, 222 
oe and treatment of diseases with, 


Umbilical cord, occurrence of tubercle bacilli in 
blood of umbilical cord and in new-born 
infants of tuberculous mothers, *636 

Umbilicus, preservation of umbilicus in radical 
cure of hernia, 1620 

Uncinariasis: See under Hookworm Infestation 

Undulant fever, 493 

cutaneous reactions in diagnosis of, 230 

United States civil service examinations for 
public health consultants, 1236 

Urea excretion and kidney function, 1044 

Ureters, calculi, conservative treatment, 1065 

Urethra, calculus, case of, 1064 

Urinary Tract: See also Kidneys; Ureters; etc. 

calculi, relation of vitamin A and vitamin D 
to urinary calculus formation, 742 

infections, etiology of, 778 

pus in; carbohydrate diet In pyurta, 257 

pus in; chronic pyuria in childhood, 242 

— milk-free diet in pyuria and eczema, 


pus in; 2 cases of chronic pyuria treated with 
autogenous vaccines, 248 
Urination, incontinence; clinical study of per- 
sistent enuresis, 1031 
incontinence ; management of enuresis, 1300 
Urine, Albumin in: See Albuminuria 
blood in; hematuria during treatment with 
insulin, 520 
chloride excretion in acute hepatitis, 1300 
creatine ; creatinuria in adolescent males, 1244 
creatine and creatinine; changes in excretion 
of creatine and creatinine in progressive 
muscular atrophy after administration of 
glycocoll, 526 
cystine in; congenital anomalies of metabo- 
lism with reference to cystinuria and 
myopathies, 227 
daily fluctuations in urinary pu, 1592 
effect of injection of urine from pregnant indi- 
viduals upon growth and upon development 
of different organs in new-born puppies, 744 
in Pregnancy: See under Pregnancy 
is glycogen a constituent of urine? 485 
ketone bodies; insulin ketonuria, 258 
porphyrin; coexistence of congenital por- 
phyrinuria and hemolytic icterus ; treatment 
by splenectomy, 1596 
sugar; intermittent and continuous renal 
glycosuria; report of 3 cases, *166 
sugar threshold and kidney function, 1303 
Urobilin excretion of infancy and childhood; 
— to blood destruction and formation, 
Urticaria, active transmission by blood trans- 
fusion, 272 
etiologic observations, 272 
pigmentosa lichenoides, 1059 
relation of papular urticaria and _ prurigo 
mitis to allergy, 272 


Vaccinia: See Smallpox, vaccination 

Van Ingen, P.: Case of pneumococcic (type 
1) meningitis with recovery, 1083 

vere. significance of individual variations, 


Varicella: See Chickenpox 

Variola: See Smallpox 

Veeder, B. S.: Trend of pediatric education 
and practice, *1 
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Vegetable and bone broth, 1247 
insulins, 1569 
Veins: See also Phlebitis; Thrombosis 
splenic; thrombosis and phlebitis of splenic 
vein in childhood (‘stenosis of splenic 
vein’), 511 
Ventriculography: See Brain roentgenography 
Verruca; verrucous aortitis with special regard 
to aneurysm formation, 1289 
vulgaris, autolysate therapy for, 1612 
Vertebrae: See Spine 
Vincent’s Angina: See Angina 
Viosterol: See Ergosterol 
Virilism ; hypertrophic stature and virilism in 
boy of 8, 1038 
Viruses; some aspects of virus infection with 
special reference to virus diseases of chil- 
dren, 1265 
Viscera manifestations of angioneurotic edema; 
report of case with recurrent pulmonary 
involvement, 1317 
Vision, evaluation of incomplete square test of 
visual acuity for young children, *1182 
recovery of sight and health in case of 
gigantism, 1295 
Vital statistics in Spain for 1933, 1624 
infantile hospitalism, 533 
Vitamins: See also Cod Liver Oil; Deficiency 
Diseases; Milk; Rickets; etc. 
A, alleged toxic action of cod liver oil and 
concentrates of vitamin A, 1255 
A, blood findings in vitamin A deficiency, 485 
A, clinical and anatomic study of avitamin- 
osis A among Chinese, *699 
A, clinical method for determining moderate 
degrees of vitamin A deficiency, 481 
A, color tests for, 1015 
A, consumption in Hungarian school chil- 
dren, 485 
A, deficiency, cutaneous manifestations, 1248 
A deficiency in children, 1247 
A, early signs of deficiency in albino rats, 
1246 
A, histologic changes induced by overdosage, 
1253 


A in treatment of infants with avitaminosis 
A (keratomalacia), 1013 

A; is there vitamin A hypervitaminosis? 
125 


56 

A; relation between vitamin A metabolism 
and susceptibility to diphtheria toxin, 1263 

A; relation of lysozyme to diet deficient in 
vitamin A, 485 

A, relation of microérganisms to carotenoids 
and vitamin A; occurrence of carotene in 
bacteria, 1245 

A; relation of vitamin A and vitamin D to 
urinary calculus formation, 742 

A, transmission of vitamin A from parents 
to young in mammals; carotene and vita- 
min A contents of cow’s colostrum, 1248 

A; xerophthalmia, trigeminal degeneration 
and vitamin A deficiency, 750 

A and C, 1014 

alcohol-extractable substances from rice and 
their relation to vitamins, 753 

and resistance to infection, 1571 

antineuritic vitamin; preparation of vitamin 
concentrate suitable for parenteral use, 
1010 

B, relation to fat metabolism, 1334 

B supplements during infancy, 279 

Bo, further observations, 750 

biologic action, 755 

C and propagation, 1013 

C; effect of storage on vitamin C of potatoes, 


749 

C, experigental investigation concerning re- 
sistance of vitamin C in milk to pastueur- 
ization in vacuo, 1576 

C in human pituitary, 751 

C, parenteral administration in treatment of 
scurvy, 1253 

C; relation of avitaminosis C to blood clott- 
ing, 1010 

C: réle of chronic vitamin C deficiency in 

pathogenesis of experimental tuberculosis 

in guinea-pig, 281 
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Vitamins—-Continued 

child’s heart in avitaminosis, *455 

D certified milk, 221 

D; effect of sunlight on vitamin D of cow 
milk, 749 

D in blood and milk of cows fed irradiated 
yeast, 747 

D, relation of vitamin A and vitamin D to 
urinary calculus formation, 742 

D; report on vitamin D milk by committee 
on public health relations, 747 

D; shall we use natural or synthetic vitamin 


D? 1252 
D; transformation of ergosterol to vitamin 
D, 225 


deficiency; effects of moderate deficiency of 
vitamins, 746 

E content of certain dairy feeds, 1247 

E; physiology and practical use of so-called 
fertility vitamin E, 1015 

G (Bz), necessary versus optimal intake of 
vitamin G (Bz), 1245 

general review of present knowledge, 746 

in clinical pediatrics, 1074 

present position of knowledge of, 1252, 1253 

role in nutrition, 1252 


Vogel, P.: Ophthalmoscopic appearance of 
nerve head in new-born and in young in- 
fant, *872 


Vomiting, acetonemic, prognosis of, 224 
and convulsions in new-born infant with 
special reference to tetany, 758 
recurrent, 542 
Vulva, Diphtheria: See Diphtheria, vulvular 
Vulvovaginitis, gonorrheal, treatment with 
ovarian follicular hormone; series of cases 
in which treatment was successful, *913 


Walking, relationship between intelligence and 
age of walking in normal and feebleminded 
children, 1047 

Wallace, S. A.: Sicklemia in Mexican race, 
*1208 

Walzer, M.: Absorption of undigested pro- 
teins in human beings; absorption of un- 
altered egg protein in infants and in chil- 
dren, *49 

Wardell, E.: Importance of standardization of 
allergic antigens (allergens) for determin- 
ing skin sensitivity by intradermal method, 
807 

Warweg, E.: Studies of phosphorus of blood; 
phosphorus partition in blood of children 
with disease, *1164 

Washburn, A. H.: Blood cells in healthy young 
infants; comparison of routine and spe- 
cial technics in differentiation of leuko- 
cytes, *395 

Blood cells in healthy young infants; study 
of 608 differential leukocyte counts with 
final report on 908 leukocyte counts, *413 

Significance of individual variations, 801 

Water metabolism; diurnal rhythm in water 
and mineral exchange, 220 

metabolism; hydrolability in early infancy, 
1298, 1375 

metabolism; part played by liver in water 
metabolism (hydrophilia test), 1575 

Watkins, R. P.: Microcytic, hypochromic ane- 
mia with gastric anacidity in infants and 
children, 547 

Webneck: See Spine, Abnormalities 

Weech, A. A.: Meaning of average, 803 

Weight and height in children, 278 

and height of adolescent boys and girls in 
years 1929-1932, 797 

loss of weight in new-born, 1070 

prevention of initial loss in newborn by use 
of hydrating solution, 1261 

Werlhof’s Disease: See Purpura hemorrhagica 

Wheatley, M. A.: Composition of growth in 
infants, 551 

Respiratory metabolism in infancy and in 
childhood; daily energy requirements of 
normal infants, *596 


VOLUME 50 


Whipple, D. V.: Antirachitic value of irradi- 
ated evaporated milk in infants, 1072 
—* of vitamin B to fat metabolism, 

Whooping Cough, adult blood in, 1271 
convalescent blood in, with review of liter- 
ature, *918 
—, plate examinations for B. pertussis, 


eclampsia, 231 

epidemic of spasmodic cough similar to, 763 

etiology and pathogenesis, recent advances, 
493 


immunization against, 1266 

prophylactic and therapeutic value of vac- 
cine, 1578 

pseudo-reinfection in, 236 

roentgenologic manifestations, 1577 

serology, 1580 

vaccine prophylaxis, 1577 

Wilder, R. L.: Evaluation of incomplete square 

la visual acuity for young children, 


Wilm’s tumor or renal embryoma in infancy, 
49 


Wilson, E. B.: Standards of basal metabolism 
of girls (new data) and their use in clini- 
cal practice, 553 

Wilson, M. G.: Relation of respiratory infec- 
tions to rheumatic disease; epidemiological, 
bacteriologic and immunologic studies, 1321 

Wilson, P. D.: Faulty body mechanics, 1077 

Wilson, S. J.: Absorption of undigested pro- 
teins in human beings; absorption of un- 
altered egg protein in infants and in chil- 
dren, *49 

Wilson, W. R.: Determination of separate 
fractions of blood lipids by microgravi- 
metric technic, 1329 

Witherspoon, J. T.: Treatment of gonorrheal 
vulvovaginitis in childhood with ovarian 
follicular hormone; series of cases in 
which treatment was unsuccessful, *913 

Wittes, S. A.: Gastric aspiration in children 
with pneumonia to obtain material for 
pheumococcus typing, *1404 

Wolman, I. J.: Prophylactic use of parents’ 
whole blood in anterior poliomyelitis ; 
Philadelphia epidemic of 1932, *581 

Wood, J. K. W.: Cancer of transverse colon 
in 7 year old boy, 1073 

Worcester, J.: Standards of basal metabolism 
of girls (new data) and their use in 
clinical practice, 553 

Woringer, P.: Clinical study of noninfectious 
allergy in infancy, 1625 

Worms: See Intestines, parasites 


Xanthochromia, case of Froin’s syndrome, 250 

Xanthomatosis : See Niemann’s Disease ; 
Schiiller-Christian Disease 

Xeroderma pigmentosum, report of case, 1316 

pigmentosum; sarcomatous’' metastasis. in 

ited in case of xeroderma pigmentosum, 

study in sensitivity to light, 


Xerophthalmia, trigeminal degeneration and 
vitamin A deficiency, 750 


Yannet, H.: Total electrolyte content of ani- 
mals and its probable relation to distri- 
bution of body water, 1330 

Yeast, clinical comparison of antirachitic value 
as yeast and of cod liver oil, 


vitamin D in blood and milk of cows fed 
irradiated yeast, 747 
Yellow Fever, use of immune serum at various 
intervals after inoculation of yellow fever 
virus into Rhesus monkeys, 760 


Zeligs, M.: Streptococcic meningitis; report 
of 2 cases with recovery, *1497 
Zona, Zoster: See Herpes Zoster 
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CARTOSE 


CARTOSE 

Por. Carbohydrate Syrup NG 
INFANT FEEDIN 

Directed by 


—prescribed with confidence 


as a maltose-dextrin-dextrose-sucrose carbohydrate for 


supplementing milk for infant feeding. 


Cartose is free from pathogenic organisms, yeasts. 


moulds, and all thermophiles including the gas formers. 


Cartose is enclosed in clear glass by means of a new 
process. The container is sealed and vacuum-capped, with- 
out the formation of culture-media condensate forming 
under the cap. Organisms cannot grow in a heavy syrup, 
but they can grow in condensate at the top of a syrup 


loosely packaged. 


Cartose contains no irritating organic or inorganic 


impurities, and may be fed in large amounts. 


Cartose has a constant, uniform composition and no 


chance of upsets when a different package is opened. 


SCIENTIFIC SUGARS CO. 


Indianapolis, Indiana 


Cartose is sold in pharmacies only — 


and retails 16 fluid ounces for 35 cents 


It is not bill-boarded, newspapered, radioed 


or advertised in any way to the laity 
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When Irradiated Carnation Evaporated Milk is used as the 
basis of the infant's diet, the danger of vitamin D deficiency 


is greatly minimized. 


Irradiated Carnation Milk possesses the follow- 
ing vitamin D potency: 8.4 U.S. P. vitamin D 
units per fluid ounce; 270 units per quart in 
undiluted form; 135 units per reconstructed 
quart when diluted 1 to 1 with water. The vita- 
min D in 37 fluid ounces of Irradiated Carna- 
tion Milk is equivalent to that contained in 
one teaspoonful of U.S. P. minimum-standard 
cod-liver oil. 


This amount of vitamin D is adequate 
to protect the average normal infant 


from rickets if all the milk used in the formula is Irradiated 
Carnation Milk. For best growth probably all babies 
should have additional vitamin D in winter. The decision 
as to the use of additional sources of vitamin D in 
summer will be influenced by the amount and quality 
of sunshine to which the individual infant is exposed. 


(tina Coms 


CARNATION COMPANY 


Milwaukee, Wisconsin Seattle, Washington 
IRRADIATED 
arnation 


“FROM CONTENTED COWS” M l l Fe 


WRITE FOR “Simplified Infant 
Feeding,“’ a new and authorita- 


tive publication for physicians. 
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ERRELL-SOULE Powdered Protein Milk (cultured) was first 

manufactured in 1919 at the request of a leading pediatrician who 
sought a more convenient, more uniform, and more stable preparation 
of the Finkelstein eswetssmilch. 


Sixteen years have passed during which this now standard Merrell- 
Soule product has built a brilliant record of performance in the treat- 
ment of summer diarrhea and chronic intestinal indigestion (celiac 
disease). 

THESE ARE REASONS WHY 
It is easily and quickly reliquefied in the home. 
It is uniform in composition and texture. 
The finely divided curd does not block nipple holes. 


More palatable and, therefore, better taken, especially by the 
older infant. 


It is economical—no waste. 


Additional information and a trial supply will be gladly sent upon 
receipt of coupon. 


THE BORDEN COMPANY, Dept. 287, 350 Madison Ave., New York, N. Y. 


Please send me literature on Merrell-Soule Powdered Protein Milk (cultured) and a supply for 
clinical trial. 
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Comparing 


HUMAN MILK—NATURE’S OWN BALANCED RATION 


Your Own Prescription of Evaporated Milk with HYLAC 


YOUR PRESCRIPTION 


Evaporated Milk . . 100z. | 


. i « « « 
HUMAN MILK Pa 
6.5% 6.5% 3.6% 3.5% 2.5% 1.5% 0.6% 0.2% 
CARBOHYDRATES FAT PROTEIN ASH 


Healthy normal growth 
requires a balanced ration 


Hylac is the only available modifier 


which increases both the milk fat 


and the sugar content of diluted S&S 


whole milk so as to provide formulas 
approximating normal human milk 


accepted by the 


in percentage of milk fat, protein committe on 


Foods of the 


and carbohyd rate . American Med- 


ical Association 


Samples and literature will be supplied to Physicians on request 


NESTLE’S MILK PRODUCTS, INC. ¢ 155 E. 44th St. © Dept. H111 ¢ New York, N. Y. 
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MOvIFIER OF MILK FOR 


Where Digestive 
Limitations Exist. ..... 


no need to 


ee 
Tue PHYSICIAN, with a profound respect for the 
digestive disturbances that may already exist, 
and fearful of causing more, is apt to delay too 
long in increasing the strength of the feeding.”* 
In most feeding situations where formulas 
are weakened, the dangers of underfeeding can 
be avoided with DRYCO. More digestible, mod- 
ified DRYCO feedings can be safely fed at 40 
to 50 calories per pound within a week of their 
introduction. More easily assimilable, there is 
less metabolic waste and, consequently, greater 
utilization of food. 


Furthermore, the ample protein content 
of DRYCO feedings is an effective safeguard 
against inadequate supply of this tissue-build- 
ing element. 


e The — DRYCO infant feeding schedule DRYCO is made from superior quality milk from 
gives separate, concise formulas for the under- which part of the butter-fat has been removed, irra- 
nourished and the difficult feeding case, as well diated by the ultra-violet ray, under license by the 


Wisconsin Alumni Research Foundation (U.S. Pat. 


as for the newborn, the partially breast-fed, No. 1,680,818) and then dried by the “Just” 


Roller Process. 


or the normal, well baby. Send coupon to re- 
ceive copies. 


* Dennett 


THE DRY MILK CO., Inc., Dept. DCH, 350 Madison Ave., N. Y.C. 
Please send copies of new DRYCO Infant Feeding Schedule. 


Street 
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Ralston 


COOKS IN TWO MINUTES 


The chief values of cereal cooking are assumed to be sterilization, gela- 
tinization and possible increase in palatability. It is an accepted fact that 
during the cooking process a chemical reaction takes place between the 
cereal starch and the water, producing gelatinized starch—an hydration 
product. Gelatinized starch exposes more surface to, and is more quick- 
ly acted upon by the enzymes of the digestive tract. Therefore, the 
cooking process is completed when complete starch gelatinization has occurred. 

The Ralston Purina Research Department has developed a method 
(1) for distinguishing between raw and gelatinized starch. This method 
makes it possible to know, definitely, how well or how poorly certain 
cereals ase cooked. 

The graph, herewith, shows results obtained when Baby Ralston is 
cooked by this method for 
various periods of time. 
Note that complete gela- 
tinization occursin 2 min- 
utes of active boiling in 
a single boiler over an 
open flame. 

Where long cooking is | 
preferred, Baby Ralston 
may be cooked for 15 min- 
utes in a single boiler—or 
60 minutes in a double boiler without measurable depreciation in 
vitamin B, providing proportions of water and cereal recommended 
on the package are used. 


Baby Ralston —Research Laboratory Report 


Baby Ralston is a smooth, highly palatable and well tolerated cereal 
composed of wheat endosperm and wheat embryo—fortified with added 
iron and calcium salts. Because it’s so easy to prepare—so delicious 
that baby takes it eagerly — mothers thank you for including Baby 
Ralston in the infant’s diet. We will gladly send you samples of Baby 
Ralston—and a copy of the Laboratory Research Report. Simply fill in 
the coupon, or attach it to your prescription blank. 


(1) Cunningham N. T. The Cooking of Cereal Por- 
ridges: Jrl. of Cereal Chemistry 8:403—1931 


RALSTON PURINA COMPANY, Department DC 
341 Checkerboard Square, Saint Louis, Missouri 


You may send me sample of the new Baby Ralston for testing; 
also copy of Laboratory Research Report on Baby Ralston. 


M.D. Address 


Name 


State 


City 
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EVEREADY CARBON ARC SOLARIUA 


The Eveready Professional Model Carbon 

Are Lamp is designed for individual treat- 

ment. Standard applicators can be attached 

to this lamp where the use of localized treat- 
ment is indicated. 


NITS 


~PROFESSIONAL MODEL CARBON ARC LAMPS © 


provide therapeutic radiation of flexible character 


VY It is not necessary to use ultra- 
violet meters with these carbon 


VEREADY Carbon Arc Lamps 


afford a choice from five types There is a0 eging. Full 


otal 


strength is i y 


arcs. 


of therapeutic radiation. With 


Eveready Sunshine carbons, and Motor driven, constant current arc 


using the filter panels of ultra- control keeps the output from a giv- 
violet transmitting glass supplied 


with each lamp, they provide close 
duplication of natural sunlight. With Eveready 


Therapeutic carbons, they provide powerful 


PROVID 
AVERA 
it—For 


Type C7B Four-Are Uni 


-EVEREADYy: 
CARBON ARC 


Type C5A Two-Are Uni 
Type C4B One-Arc Unit— 


NANO CARBO 


Carbon Sales Divi 


Souk Sales Offices NewYork 


natural sunlight. 


E RADIATION EQUIVALENT TO 
GE CLINICAL SUNLIGHT 
adult groups up to twenty-five 


it—For adult groups UP to 
For adult groups up to ten 


Pittsburgh 


ultra-violet radiation which pro- 
duces an erythema after brief ex- 
posure. Three other types of 
Eveready Therapeutic carbons em- 
phasize specific bands of therapeu- 
tic radiation. Removal of the filter 


panels permits the use of ultra- 


violet of wave lengths shorter than those found in 


COLLEGES. 
SVRGEONS 


fourteen od by the Council 
pm ysical Therapy of 
American Medical 


Chicago San Francisco 


q Intensity 
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| 
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GERBER PRODUCTS 
ARE NOT ONLY GOOD 


Naturally, the quality and useful- 
ness of any product are your first 
consideration in recommending it. 
But we believe that practically 
every physician is interested in 
knowing that the product of merit 
is conveniently and economically 
available to his patients. 

When Gerber’s Strained Foods 
were first introduced, similar prod- 
ucts were selling at 20c to 30c 
for 4 to 5 ounces. Confident that 
broad markets could be developed 
that would reduce production costs, 
we advertised Gerber Products 
widely and introduced them at 15c 
for the 4%-oz. can. 

This saving meant that more 
mothers could use Gerber’s— more 
babies could have the benefits of 
these highly nutritious foods. 
Through the succeeding years con- 
tinued promotion has so increased 
Gerber volume that we have twice 
lowered prices still further. Today 
Gerber’s may be purchased at 10c 
a can or less in practically every 
market. 

At the same time we have been 
able to develop still finer quality. 
The most recent improvement is 
the exclusive Shaker-Cooking, 
which shortens cooking time and 


eliminates overcooking of outer 
contents of the can. 

We would like to have you ex- 
amine for yourself the improve- 
ment in color and flavor that re- 
sults from this ‘‘stirring’’ process, 
which secures heat penetration at 
the center of the can in 50% to 
60% less time than in “‘still cook- 
ing.’’ For free samples, mail cou- 


pon below. 
Strained Vegetable Soup . . Tomatoes. . 


Green Beans.. Beets ..Carrots.. Prunes 
. . Spinach .. Peas . . 4%-oz. 
cans. ¢ Strained Cereal .. 

4'%-oz. and 10%-oz. cans. 


Gerber'’s 


Shaker-Cooked Strained Foods 


GERBER PRODUCTS COMPANY, pcs 
Fremont, Michigan 


(In Canada: Grown and Packed by Fine 
Foods of Canada, Ltd., Tecumseh, Ont.) 


Please send me samples of your new- 
process Shaker-Cooked Strained Foods. 
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Why THE KARO BABY 


@ Every mother craves the best for her baby. She prefers a capable, experi- 
enced physician for the baby’s supervision, seeks select foods for his regimen, 
strives for his superior care. Whatever her station in life, her maternal devo- 
tion means sacrifice for her baby... . . But when the family means are 
limited, that sacrifice may be at the expense of the doctor. His fee may be 
disbursed for expensive baby foods, while the baby is taken to a free clinic. 
Thus, it behooves the family physician or the pediatrician to recommend 
Karo,* the economical milk modifier. It contains the maltose-dextrin every 
budget can afford. The baby thrives. The mother saves—but not at the 
expense of the private physician. Doctor be wise—prescribe Karo for the baby. 


*essentially dextrins, maltose and dextrose with a small percentage of sucrose added for flavor 
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RE THESE GOOD REASONS? 


I. Because rickets has been widely preva- 
lent among infants and children in spite of 
the prescription by physicians of antira- 
chitic sources; 


2. Because it is possible to create in milk 
a supply of vitamin D sufficient to prevent 
rickets in the normal child who consumes 
a normal quantity of milk so enriched; 


3. Because Pet Milk is widely used as milk 
for infants and children on account of its 
sure safety, uniform richness and more 
ready digestibility; 


4. Because we could enrich Pet Milk with 
vitamin D without increasing its cost to 
the public— 


FE: those reasons we irradiate Pet Milk with ultra-violet rays, 
thus enriching it with vitamin D. 


A pint of Pet Milk so enriched, diluted with an equal part ot 
water to make a full quart of extra-rich milk, contains vitamin . 
D equivalent to 135 U.S. P. units of the vitamin D of codliver 
oil—a sufficient quantity to prevent rickets in the normal child. 


For young infants, additional sources of vitamin D may be 
needed for the best growth. For the normal child past early 
infancy who has daily a minimum of one and one-half pints of 
whole milk (Pet Milk diluted with an equal part of water), 
, there is in Pet Milk a sufficient supply of vitamin D. PET MILK 
PET We’ Il be glad to send samples of Irradiated Pet COMPANY 
| Furnishes no 


a pad of prescription blanks for your use in pre F ormulae to 


scribing Pet Milk. the Laity 


PET MILK COMPANY, 1441h Arcade Bldg., St. Louis, Mo. 


Please send me, free of charge, (| Samples of Irradiated Pet Milk 
_| Book for physicians “Irradiated Pet Milk— Its Character, Qual- 
ity and Usefulness in Infant Feeding” [_] Pad of prescription blanks 


State 
(Please attach your prescription form or letterhead to this coupon. Offer is limited to residents of 
Continental U. S.) 
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ACCEPTED 


Accrptel 


MERIC. 


Smaco Carotene (Pro-Vitamin A) is offered in drop and capsule form, plain and combined with 
the Vitamin D concentrate developed in the laboratories of and controlled by Columbia 
University. or Large scale equipment and the finest engineering practises are 
used in the production of Smaco Carotene in quantities sufficient to meet the demand. 


S.M.A. CORPORATION e CLEVELAND, OHIO 


4 


\W\prevention and cure of teeth and bone deficiencies 
are the principal purposes underlying the widespread in- 
terest in adding vitamin D to milk. Rickets, acommon 
and serious bone weakness developing in infancy and 
early childhood, can be prevented or remedied promptly 
by means of this vitamin, and a large percentage of 
children do not derive the needed amount of vitamin 
D from ordinary food, especially when they are de- 
prived of sufficient sunshine.’-—-WISCONSIN STATE 
BOARD OF HEALTH BULLETIN, January-March, 1935. 


THE ANSWER 


TO A 


The irradiation of Carnation 
Evaporated Milk, adding a vita- 
min D potency sufficient to pre- 
vent rickets in the average nor- 
mal infant, is a step predicated 
on along series of observations 
by the medical profession of 
the prevalence of rickets and 
the lack of vitamin D in common 
foods. . . . Irradiated Carnation 
Milk is a dependable source 
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Carnation Milk 
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CARNATION 


Milwaukee, Wisconsin 


NEE D 


of this vitamin — universally 
available, and so economical 
that no section of our popu- 
lation need now be deprived. 


Irradiated Carnation Milk possesses the 
following vitamin D potency: 8.4 U.S. P. 
vitamin D units per fluid ounce; 270 units 
per quart in undiluted form; 135 units per 
reconstructed quart when diluted 1 to 1 
with water. The vitamin D in 37 fluid 
ounces of Irradiated Carnation Milk is 
equivalent to that contained in one tea- 
spoonful of U. S. P. minimum-standard 
cod-liver oil. 


COMPANY 
Seattle, Washington 


IRRADIATED 
arnation 


“FROM CONTENTED COWS” l 


WRITE FOR “Simplified Infant 
Feeding,” a new and authorita- 
tive publication for physicians 


Htere are the answers, 
DOCTOR 


to some special questions 
you’ve been asked about the 
FEEDING OF YOUNGINFANTS 


1. How early can cereal be given to the normal infant? 


2. What cereal can help to prevent the anorexia which 
frequently develops during the sixth month when the 
“bottle diet” is no longer adequate? 


3. How are extra quantities of valuable minerals— 
iron, phosphorus and calcium easily introduced into 
the infant’s diet? 


1. Because of its lack of irritating cellulose, Baby Ralston 
may be added to the dietary of a normal infant as early 
as three months. 


2. Because it is a specially designed infant cereal, rich in 
vitamin B, one daily serving of Baby Ralston (16 grams dry) 
should contribute toward preventing the anorexia and 
malnutrition, due to insufficient amounts of vitamin B, 
which are frequently met with after the sixth month, when 
the “bottle diet” is no longer adequate. 


3. Bymeans of daily portions of Baby Ralston,a natural, high- 
ly palatable cereal composed of wheat endospermand wheat — endos 


embryo enriched with iron, phosphorous and calcium salts. and wheat “ee 
tified with ext 
We will gladly send you samples of Baby Ralston, the 


palatable, quickly cooked cereal for infants. Also a copy of 
the Research Laboratory Report. Simply use the coupon. eS 


BABY RALSTON 


RALSTON PURINA COMPANY 
Department DC, 204 Checkerboard Square, St. Louis, Missouri 


You may send me aman of the new Baby Ralston for testing; 
also copy of Research Laboratory Report on Baby Ralston. 


Name M.D. Address 


City State 
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Your own Prescription 
Compared with Human Milk 


YOUR PRESCRIPTION HUMAN MILK 
Cow'e Milk « « 


Ws it 8 oz. 


ZZ 


Carbohydrate Fat Protein Ash 


Practically Identical 
in their proportions of food substances 


Hylac 1s the only available modifier which increases 
both the milk fat and the sugar content of diluted 
whole milk so as to provide formulas approximat- 
ing normal human milk in percent- 
ages of milk fat, protein, and carbo- 
hydrate. 


One Tablespoon = 25 Calories — 
One Ounce = 150 Calories 


(6 Tablespoons) 
Hylac is a spray-dried mixture of malted whole wheat ex- 
tract (essentially dextrins and maltose ) with homogenized 
cow’s milk, added milk fat and milk sugar and a small 


amount of iron citrate. 
Samples and literature will be a 


supplied to Physicians on request. 


Hylac bas been 
accepted by the 


NESTLE’S MILK PRODUCTS, Inc. 


155 East 44th Street, Dept. H103, New York City Medical Assn. 
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| The NEW 
-EVEREADY- 


Professional Model 
Carbon Arc Lamp 
Model A-2 


INCREASED 
ULTRA-VIOLET 
INTENSITY 


A powerful, flexible and highly 
efficient source of therapeutic 
radiation for the physician's office 


NEW principle of carbon are opera- 
q tion, applied in the design of this 
lamp, provides an exceptionally efficient 
Ysource of therapeutic radiation, capable 
of producing an erythema in less than 
Jone minute at a distance of three feet 
the are. 
* In the design of this lamp special 
Jattention has been given to simplicity of 
_Yeperation, convenience and adaptability. 
Wits graceful proportions and attractive 
Yappearance are in keeping with con- 
erervative taste. 
» It can be connected to any standard 
Yeonvenience outlet supplying 115 volt 
alternating current. 
> The transformer enclosed in the base 
Fteps up the line current to 40 amperes 
at the are. 
> The chromium plated reflector is de- 
Figned for effective utilization of the 
adiation from the are. 
A filter of special, ultra-violet trans- 
nitting glass limits the output essen- 


tially to wave-lengths found in natural 
sunlight. This filter is easily removed 
when it is desired to utilize the shorter 
ultra-violet wave-lengths the 
carbon arc. 


FLEXIBILITY 
Three types of therapeutic radiation 
are available from this lamp: 


@ Close duplication of natural sunlight 
with Eveready ‘‘Sunshine”’ Carbons. 


@ Powerful ultra-violet emission with 
Eveready Therapeutic ‘“‘C’’ Carbons. 


@ Strong infra-red radiation with 
Eveready Therapeutic ‘“‘E’’ Carbons. 


Write for Descriptive Bulletin 


NATIONAL CARBON COMPANY, INC. 
Carbon Sales Division, Cleveland, Ohio 


Unit of Union Carbide [fa and Carbon Corporation 
Sales Offices: New York Pittsburgh Chicago San Francisco 
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Your own Prescription 
Compared with Human Milk 


YOUR PRESCRIPTION HUMAN MILK 


ZZ 


Carbohydrate Fat Protein Ash 


Practically Identical 


in their proportions of food substances 


Hylac is the only available modifier which increases 

both the milk fat and the sugar content of diluted 

whole milk so as to provide formulas approximat- 
ing normal human milk in percent- 
ages of milk fat, protein, and carbo- 
hydrate. 


One Tablespoon = 25 Calories — 
One Ounce = 150 Calories 


(6 Tablespoons) 
Hylac is a spray-dried mixture of malted whole wheat ex- 
tract (essentially dextrins and maltose ) with homogenized 
cow’s milk, added milk fat and milk sugar and a small 


amount of iron citrate. 
Samples and literature will be a 


supplied to Physicians on request. 


Hylac bas been 
accepted by the 


NESTLE’S MILK PRODUCTS, Inc. csi: Fo 


155 East 44th Street, Dept. H103, New York City Medical Assn. 
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Announcing 


The NEW 


Professional Model 
Carbon Arc Lamp 
Model A-2 


INCREASED 
ULTRA-VIOLET 
INTENSITY 


A powerful, flexible and highly 
efficient source of therapeutic 
radiation for the physician's office 


NEW principle of carbon are opera- 

tion, applied in the design of this 
lamp, provides an exceptionally efficient 
source of therapeutic radiation, capable 
of producing an erythema in less than 
one minute at a distance of three feet 
from the arc. 

In the design of this lamp special 
attention has been given to simplicity of 
operation, convenience and adaptability. 
Its graceful proportions and attractive 
appearance are in keeping with con- 
servative taste. 

It can be connected to any standard 
convenience outlet supplying 115 volt 
alternating current. 

The transformer enclosed in the base 
steps up the line current to 40 amperes 
at the are. 

The chromium plated reflector is de- 
signed for effective utilization of the 
radiation from the arc. 

A filter of special, ultra-violet trans- 
mitting glass limits the output essen- 


tially to wave-lengths found in natural 
sunlight. This filter is easily removed 
when it is desired to utilize the shorter 
ultra-violet wave-lengths the 
carbon arc. 


FLEXIBILITY 
Three types of therapeutic radiation 
are available from this lamp: 


@ Close duplication of natural sunlight 
with Eveready ‘‘Sunshine’’ Carbons. 


@ Powerful ultra-violet emission with 
Eveready Therapeutic ‘‘C’’ Carbons. 


@ Strong infra-red radiation with 
Eveready Therapeutic ‘“‘E’’ Carbons. 


Write for Descriptive Bulletin 


NATIONAL CARBON COMPANY, INC. 
Carbon Sales Division, Cleveland, Ohio 
Unit of Union Carbide [[{@ and Carbon Corporation 


Sales Offices: New York Pittsburgh San Francisco 


Chicago 
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We call it ‘“Shaker-Cooking.”’ 
Itis the new, improved method 
which makes Gerber’s strained 
vegetables and cereal better 
than ever for babies. 

The principle is simple. Just 
as the housewife stirs the con- 
tents of her saucepan, to in- 
sure more uniform cooking and 
prevent burning, so Gerber 
shakes the little sealed cans 
throughout the cooking process. 

The old way of applying heat 
to motionless cans resulted in 
overcooking part of 
the contents, because 
it took too much time 
for heat to reach the 
center of the can 


Strained Vegetable Soup 
... Tomatoes... Green 
Beans... Beets... Carrots... 
Prunes...Spinach...Peas... 
4%-oz. cans. Strained Cerea 
...4%-oz. and 10%-oz. cans. 


and cook that part properly. 
The cans of Gerber’s prod- 
ucts are shaken 140 times a 
minute. Cooking time is ap- 
preciably shortened with the 
result that the food is fresher 
in flavor, brighter in color— 
more appetizing! 
Shaker-Cookingisanadded 
justification for the confi- 
dence with which pediatrists 
prescribe Gerber’s strained 
vegetables and cereal—foods 
specially prepared for babies, 
finely strained, un- 
seasoned, and scien- 


tifically prepared and proc- 
essed for highly efficient 
retention of minerals and 
vitamins. 


® Free to Physicians — for 
distribution to mothers 


“Baby's Book,” by Harriet Davis, 
R. N., saves the physician's time 
by answering 
everyday ques- 
tions asked by 
mothers about 
routine care. 
32 attractive 
ages. Supplied /| 
ree in quantity. 
Coupon will bring Se 
specimen copy | baby 
for inspection. 


Gerb 


Shaker-Cooked Strained Foods 


GERBER PRODUCTS COMPANY, Fremont, Michigan 
(In Canada, Grown and Packed by Fine Foods of Canada, 


Ltd., Tecumseh, Ont.) 


Please send me specimen copy of ‘‘Baby’s Book,”’ with the 


upon request 


aes that you will supply additional copies free 
r 


Street 


om me stating number needed. 


DC-12 
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SUNLESS DAYS 


PATCH9 
FLAVORED 


Cod Liver 


oe fee 
THEFT PATCH 


$3 


ACCEPTED 


AMERICAy 
MEDICAL 
ASSN 


lon Phorm 
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During the long Winter months, lack of sunshine 
suggests the need for increasing the regular intake of 
Vitamin D. 


Patch’s Flavored Cod Liver Oil provides a natural 
source of this important vitamin—standardized to meet 
the N.N.R. specifications. 


In addition, Patch’s also supplies a standardized 
amount of Vitamin A in compliance with N.N.R. 


standards. 
EASY TO TAKE 


Patch’s Flavored Cod Liver Oil solves the great 
objection to cod liver oil—taste. By a special process 
Patch’s has been rendered palatable, easy to take, even 
by the most finicky of patients. 


You can prove this for yourself by sending us the 
attached coupon for a clinical trial bottle. 


THE E. L. PATCH COMPANY 


BOSTON, MASS. 


The E. L. Patch Co. 
Stoneham 80, Dept. J.D.C. 12 
Boston, Mass. 


Please send me a sample of Patch’s 
Flavored Cod Liver Oil and literature. 


Gentlemen: 
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BIG THINGS 
for a Little 
Cap to Do— 


Physicians seldom fail 
to become deeply inter- 
ested when they know 
how Steri-Seal Glass 
Caps work and what 
they do. 


Simple to use—put them on wet—snugly 
over the base of the nipple. Right there is 
the secret of Steri-Seal’s unequalled protec- 
tion. Milk is bottled warm. In the refrig- 
erator it cools, forms a vacuum inside the 
Steri-Seal Cap—an air-tight, germ-tight 
seal. A convincing test is easily made. Turn 
the bottle upside down—no air enters cap 
—no milk comes out. 


That means sure protection for baby’s feed- 
ings. And the work-saving side of the story 
is equally interesting. Write for free sam- 
ple cap and descriptive circular. 


Steri-Seal Corporation 
Dept. D Columbus, Ohio 


STERI-SEAL 


PRIMER ON FRACTURES 


Third Edition—1933, Completely Revised 


Acceptable methods of 
fracture treatment with 
large outline illustrations 
of the patient in proper 
position. Essential features 
of apparatus and methods 
are illustrated and described. 


Contents: 


How to Make and Apply 
Plaster-of-Paris Bandages; 
Fracture of the Hip—Neck 
of ‘the Femur; Fracture of 
the Shaft of the Femur; 
Fracture of Lower Extrem- 
ity; Fracture of the Tibia 
and Fibula; Fracture of the 
Clavicle; Fracture at the 
Shoulder—neck of Humer- 
us; Compression Fracture 
of the Spine; Dislocation at 
the Shoulder; Fracture of 
the Forearm; Fracture of 
the Carpus, Metacarpus and 
Phalanges; Massage during 
Treatment of ractures; 
Fracture of Skull; Splints 
and Accessories for Doctor’s 
Automobile and Office. 


Prepared by Cooperative 
Committee on Fractures. 
68 pages. 8% x 11. Printed 
on heavy ledger stock. 
Price, $1.00, postpaid. 


\ AMERICAN MEDICAL ASSOCIATION 
535 North Dearborn St. Chicago, Il. 


QUARTERLY CUMULATIVE INDEX MEDICUS 


The One Complete Index 
to the World’s Leading Medical Journals 


The QUARTERLY INDEX covers more than 1,200 periodicals, and 
furnishes a simplified, systematic index of the timely literature available 
on any particular medical subject. Selective reading is made easy through 


this complete and ready reference. 


convenient time saver? 


Have you availed yourself of this 


Arranged on 
Dictionary Plan 


Authors and titles appear in 
one alphabetical compilation, fol- 
lowed by the name of the jour- 


eign titles appear in English science. 
under the subjects and in the 
original language under the 
author references. The INDEX ences. 
also contains a list of all jour- 
nals, foreign and domestic, in- 
dexed; list of publishers and 
addresses ; and medical books of 
the year alphabetically listed 
according to subject and author. 


value. 


WHY YOU 
NEED IT 


It is a time saver and a 
practical systematizer. 


It keeps you in touch with 


nal with publication date. For- the progress of medical 


It aids in solving baffling 
problems through its refer- 


It indexes your own journals 
and increases their library library, the INDEX will be 


It is an efficiency expert 
and promotes the advance 
of medical science. 


The Index 


Is Cumulative 


Published four times a year, 
the second and fourth issues are 
cloth bound and contain all the 
references of the preceding half 
years. Thus it is unnecessary 
for you to consult more than one 
volume for a six months’ period. 
Whether you have access to a 
few journals or to an extensive 


worth far more than its cost to 
you. The subscription price per 
calendar year is $12.00. Cana- 
dian and foreign postage, $2.00. 


AMERICAN MEDICAL ASSOCIATION _ 535 North Dearborn Street, Chicago 
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Wren patients “won’t eat 
enough,” use Klim to increase the 
caloric value of what food is taken. 
Blend Klim with soups, cereals, vege- 
tables or desserts. Each tablespoon- 
ful supplies 42 extra calories with 
little change in appearance, taste or 
bulk. For example, a tablespoonful 
of cream of chicken soup, usually 
18 calories, contains 33 calories 
when fortified with Klim. 

@. Most important, with Klim you 
add extra food value in the form of 
milk—for Klim is nothing but pow- 
dered whole milk made more easily 
digestible by the drying process. Con- 


FOOD VALUE 


WITHOUT INCREASE IN BULK 


valescents particularly will benefit 
from this greater milk intake. 
Patients, too, will appreciate the 
wide variety of foods with which 
Klim can be blended. So different 
from the highly-sweetened, quickly 
cloying “invalid drinks.” 
@ Send foracopy of the booklet “Re- 
inforced Diet Recipes.” It contains 
70 recipes for preparing Klim-forti- 
fied staple dishes which provide 25 
to 75 per cent more food value with- 
out increase in bulk. As many copies 
as you wish of this useful booklet 
will be sent you for distribution to 
patients. 


THE BORDEN COMPANY 
Dept. 319, 350 Madison Ave., New York, N. Y. 


Please send me copies of the booklet “Reinforced 
Diet Recipes with KLIM.” 
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Kul 
CALORIES 
‘= 
4 


JOURNALS 


Covering Special Fields 


Archives of Surgery 


Present-day research in surgery looks 
beyond operative technic. More and more 
attention is being paid to end-results of 
surgical procedure. Archives of Surgery 
represents this point of view in its scientific 
studies of groups of cases. Known for the 
excellence of its illustrations. 


Archives of Pathology 


The pathologist stands at the sources of 
scientific medicine. His conclusions are of 
the greatest value to investigator and prac- 
titioner alike. In Archives of Pathology are 
presented typical studies of disease, carefully 
noted with professional accuracy, containing 
information to apply to clinical medicine. 


Archives of Neurology 
and Psychiatry 


This ever-widening field entails consistent 
reading and observation. Archives of Neu- 
rology and Psychiatry selects for you the 
significant data on diseases of the nervous 
system. You will appreciate the discussions 
on both functional and organic neurologic 
cases. Society transactions are a feature. 


Archives of Dermatology 
and Syphilology 


Archives of Dermatology and Syphilology 
commands channels of knowledge from all 
sources of investigation, thus giving the new 
and advanced material to dermatologist and 
practitioner. Original articles, society trans- 
actions, abstracts from the literature of the 
United States and other countries. 


Archives of Ophthalmology 


The newest of the A. M. A. special 
journals is a continuation and enlargement 
of the Archives of Ophthalmology founded 
in 1869 by Herman Knapp. Besides the 
numerous original papers contributed by 
leading ophthalmologists, each issue carries a 
resume of one phase of this specialty. 


Archives of Otolaryngology 


Research on ear, nose and throat diseases, 
considerably in advance of the general field, 
is reported on in each issue of Archives of 
Otolaryngology. A special feature is the 
monthly article on progress in otolaryn- 
gology. Finely illustrated. Also abstracts 
from current literature, society transactions 
and book reviews. 


American Journal of 


Diseases of Children 


Infant feeding, contagious disease, ultra- 
violet therapy—these are matters of daily 
concern to the family physician. He, as well 
as the specialist, can obtain from the Ameri- 
can Journal of Diseases of Children recent 
findings on such problems in pediatrics. 


O Archives of Internal Medicine............. $5.00 
0 Archives of Dermatology and Syphilology.. 8.00 
American Journal of Diseases of Children... 8.00 
O Archives of 6.00 


Archives of Internal 
Medicine 


A monthly review of clinical and labora- 
tory study into the nature, diagnosis and 
treatment of disease in its various aspects. 
Each month Archives of Internal Medicine 
publishes an average of ten original articles. 
Finely illustrated with charts, halftones, etc. 


Use this coupon to order 


AMERICAN MEDICAL ASSOCIATION, 535 N. Dearborn St., Chicago 
You may enter my year’s subscription to the journals checked. 


(Canadian postage, 40c; Foreign 
postage, $1.00 for each publication except American Jour. Dis. of Children and Arch. of Neur. and 
Psychiatry which require $1.50 postage.) 


O Archives of Neurology and Psychiatry..... 8.00 
Archives of 8.00 
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ASSIMILABLE FAT 
essential 


FEEDING THE PREMATURE 


N a recent study of fat metabolism in infants, Holt, Tidwell and Kirk* 
report that olive oil showed the highest percent retention (95.1%) of 
all fats studied but one, olein (97.5%). These authors found the fat 

of SIMILAC (which is 20% olive oil) showed a better percent retention 

(92.6%) than butter fat (88.9%)—and as high a retention as breast milk 

fat (92.4%). 


To quote these authors—‘“the differences in fat retention on these various 
fats as shown on normal infants are not great; for the normal infant it is 
probably immaterial whether he absorbs 85% or 95% of his fat intake. It 
seemed possible, however, that in subjects who have difficulty in fat assimi- 
lation, such as premature infants, the observed small differences might 
become large differences. A few observations made on premature infants 
and twins have borne this out—.” 


The observations referred to covered only three prematures fed on differ- 
ent fats, but showed an average of 78.4% retention for olive oil as com- 
pared to only 52.5% retention for butter fat. 


*Holt, Tidwell and Kirk, Studies on Fat Metabol- 
ism in Infants—Acta Pediatrica. Vol. XVI, 1933. 


SIMILAC 2| 3] 4] 5/6] 7] 8) 13/04 


has given noticeably good results in 
feeding the premature infant. One 
of the reasons lies, as here pointed Hy 
out, in the composition of its fat. 
Another reason is its consistently 2 
zero curd tension. The finer the oe Z ZY 
curd the greater the surface area. = 
The greater the surface area the 5 
more exposed are the fats, carbohy- 
drates, proteins and salts to the di- r = 
gestive enzymes. Result . .. the 
food substances are more quickly = 
and readily utilized. 


N 


NS 


SIMILAC is made from fresh skim 
milk (casein modified) with added t = 
lactose, salts, milk fat, and vege- T 

table and cod liver oils. 4 


The fact that SIMILAC is well assimilated by the immature 
digestive tract of the premature indicates how entirely suit- 
able it is for all those infants who are deprived of breast milk. 


Ohio 


Columbus, 


M & R DIETETIC LABORATORIES. Inc., 
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RENNET-CUSTARD DESSERTS 
IN 6 FLAVORS 


Patients love them, and they digest 
nearly twice as fast as fresh milk 


Here’s the way to get patients to take more 
fresh milk, and in a form that digests nearly 
twice as fast as plain milk. Recommend that it 
be made into delicious rennet custard desserts 
with the 6 different flavors of “JUNKET” Ren- 
net Dessert Powder. Rennet-custard desserts are 
| bland and non-irritating. 


FOR HOSPITALS 
“*JUNKET’’ Rennet Dessert ‘“JUNKET’’ Rennet Tablets, 


Powder. 6 tempting flavors in not sweetened or flavored. Car- 
1 and 5 Ib. cans. tons of 12 packages containing 
10 tablets each. 


Hansen's Trade-Mark for 
RENNET DESSERT POWDER be 

Rennet-Custard DESSERTS ~~ and is registered in 


Mellin's Food 
A Milk Modifier 
. Six level tablespoonfuls of Mellin’s Food — the usual amount added to a 
F eeding full day’s feeding — enhances the value of milk used in preparing an in- 
fant’s diet by contributing the following food elements in approximate 
the amounts as stated: 
Maltose. . . . . . 24 grams 
Well Baby Dextrins . 
Cereal Proteins. . . . 
Mineral Salts 
nd Phosphorus. . . . 130 milligrams 
Magnesium. .. . 36 
8 
Iron. . . . 2 
to various feeding problems Copper. .... 0.36 
The above nutritive elements are derived from wheat flour, wheat bran and 
malted barley from which Mellin’s Food is made. There is also contributed 
to the mixture seven-tenths of a gram of potassium, due to the addition 
MELLIN'S FOOD CO. _ of potassium bicarbonate in the process of manufacture of Mellin’s Food. 
BOSTON, MASS. ‘ 
Directions for using Mellin’s Food are left entirely to the physician. E 
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| 80 times as rich in VITAMIN A | 


Each cram of Squibb Halibut Liver Oil Plain contains not less than 
50,000 units of Vitamin A and 8500 units of Vitamin D, U. S. P. X (1934 
Rev.). Its Vitamin A potency is not less than 80 times that of a cod liver 
oil’containing 600 U. S. P. units per gram. Thus, to build good resistance, 
ten drops or one 3-minim capsule will supply almost as much Vitamin A 
as four teaspoonfuls of cod liver oil of the potency mentioned. 

In the prophylaxis or treatment of rickets Squibb Halibut Liver Oil with 
Viosterol may be prescribed. Ten drops or one 3-minim capsule supply 
8500 units of Vitamin A, U. S. P. X (1934 Rev.) and 1700 units of 
Vitamin D—a daily dose for the average infant or child. Larger doses may 
be prescribed for premature and rapidly growing infants, pregnant and 
lactating women and in the treatment of rickets. 

Squibb Halibut Liver Oil is available, both plain and with Viosterol, 
in dropper bottles and in capsules. It is prepared by a special process 
involving the use of an antoxidant (.03 per cent Hydroquinone). 


Squibb S/ab//zed Halibut Liver Oil 


PLAIN and with VIOSTEROL 


E. R. SQUIBB & SONS @© MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 


Preventing NUTRITIONAL ANEMIA 
in Infants through a Normal 
DIETARY REGIMEN 


Nortritionat anemia was present in 45% of the breast-fed and 51% of the bottle-fed 
in a group of more than 1,000 infants studied by Mackay.! Although this anemia was 
of mild degree, tt was sufficient approximately to double the morbidity among the artificially fed. 


IRON COPPER 
1.01 mg. 0.166 mg. 


Anemia Prevalent Cow's Milk, 14.00. 


Commenting on this work, 
the British Advisory Com- Dextri-Maltose With 


mittee on Nutrition writes, Vitamin B,* 1 oz. 2.40 0.570 
“This form of anaemia is 3.41 0.736 
prevalent among infants, es- Daily Requirement** 3.11 “traces” 
pecially those living under 


conditions of city life and is *Essentially maltose and dextrins with extracts of wheat embryo and yeast. 
attributed to a jira of It is generally agreed that breast milk and particularly 
‘lable j ‘4 cow’s milk are markedly deficient in iron and copper. But 
available iron and possibly when 1 oz. of Dextri-Maltose With Vitamin B is added to 
also of copper. Its most im- 14 0z. cow’s milk, properly diluted (as at 1 month), the above 
portant feature is susceptibil- increase in iron and copper results, 
ity to infection, particularly a liability to colds, otorrhoea, bronchitis, and enter- 
itis, and a tendency for infections to become chronic.’’? 
Iron, incorporated in powdered milk, should be given as a routine to bottle-fed 
infants, according to the recommendations of this committee in a report to the Min- 


istry of Health. 
Milk Deficient in Iron 


Stored in the liver of the full-term infant is a supply of iron and copper theoret- 
ically sufficient for the first six months of life. But actually the reserve is subject to 
wide variation,! probably because of variations in the iron content of the mother’s diet 
during pregnancy. Hill, for example, says, ‘If the mother is anemic herself, or if she 
has eaten little iron-containing food during the last months of pregnancy, her off- 
spring is born with an insuf- 


IRON  COPPER| ficient iron deposit... .’’ 
Cow’s Milk, 20 oz. 1.44 mg. 0.24 mg. The trend is also toward 
Dextri-Maltose With the introduction of iron-rich 
pnts 1 solid foods at an early age. 
enn B, 1 oz. 3.60 0.855 The iron content of many 
Pablum, 1% oz. 2.10 0.09 foods is variable, however. 
7.14 1.185 Leichsenring and Flor* found 
Daily Requirement** 4.18 “eraces”” that children’s diets planned 
to contain 5 and 8.5 mg. 


When 14 oz. of Pablum is fed to the 3-months-old infant iron actually contained only 
receiving 20 oz. cow’s milk and 114 oz. Dextri-Maltose With 3.25 and 6.5 mg., respec- 
Vitamin B, a significant increase in iron and copper takes tively. Pablum, higher than 
place. most foods in iron and con- 
taining standardized amounts of this mineral can be administered as early as the 
third month. Clinical studies by Ross and Summerfeldt* and Crimm et a/* show that 
Pablum is capable of increasing the hemoglobin percentage of growing children. 


**The desirable iron intake for children, according to Rose et al, is 0.76 mg. per 100 calories. 1-7p-p7- 
Infant of 1 month (814 lb.) and infant of 3 months (1114 lb.), both require 50 calories per lb.? Bibliography on request, 


MEAD JOHNSON & COMPANY, EVANSVILLE, INDIANA, U.S.A. 


Please enclose professional card when requesting samples of Mead Johnson products to cooperate in preventing their reaching unauthorized persons 
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HE AmerRICAN JOURNAL OF DISEASES OF CHILDREN is published by the 
American Medical Association as a means for the advancement of knowl- 
edge of the diseases of children and for the publication of scientific 
investigation in this field. 


Manuscripts for publication, books for review and correspondence relating 
to the editorial management should be sent to Dr. Clifford G. Grulee, 636 Church 
Street, Evanston, Illinois, or to any other member of the Editorial Board. 
Communications regarding subscriptions, reprints, etc., should be addressed, 
AMERICAN JOURNAL OF DISEASES OF CHILDREN, American Medical Association, 
535 North Dearborn Street, Chicago. 


Articles are accepted for publication on condition that they are contributed 
solely to the AMERICAN JOURNAL OF DISEASES OF CHILDREN. Manuscripts must 
be typewritten, preferably double spaced, and the original copy should be sub- 
mitted. Zinc etchings and halftones of illustrations will be supplied by the Asso- 
ciation when the original illustrations warrant. 


Footnotes and bibliographies should conform to the style of the Quarterly 
Cumulative Index Medicus, published by the American Medical Association. This 
requires, in order given: name of author, title of article and name of periodical, 
with volume, page, month—day of month if weekly—and year. 


Matter appearing in the AMERICAN JOURNAL OF DISEASES OF CHILDREN is 
covered by copyright, but, as a rule, no objection will be made to its reproduction 
in reputable medical journals, if proper credit is given. However, the reproduc- 
tion for commercial purposes of articles appearing in the AMERICAN JOURNAL 
oF DISEASES OF CHILDREN or in any one of the other publications issued by 
the American Medical Association will not be permitted. 


Authors will receive one hundred reprints free; additional reprints may be 
obtained at cost. 


The AMERICAN JOURNAL OF DISEASES OF CHILDREN is published monthly. 
Annual subscription price (two volumes): Domestic, $8.00; Canadian, $8.40; 
foreign, $9.50, including postage. Single copies, 85 cents, postpaid. 


Checks, etc., should be made payable to the AMERICAN MeEpDICAL ASSOCIATION. 


OTHER PERIODICAL PUBLICATIONS 
of the American Medical Association 


THE JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION—Weekly. Covers all the 
medical sciences and matters of general medical interest. Illustrated. Annual subscription 
price (two volumes) : Domestic, $7.00; Canadian, $8.50; foreign, $11.00. Single copies, 25 cents. 


ARCHIVES OF INTERNAL MEDICINE—Monthly. Devoted to the publication of advanced, 
original clinical and laboratory investigations in internal medicine. Illustrated. Annual 
subscription price (two volumes): Domestic, $5.00; Canadian, $5.40; foreign, $6.00. Single 
copies, 75 cents. 


ARCHIVES OF NEUROLOGY AND PSYCHIATRY—Monthly. A medium for the presenta- 
tion of original articles on nervous and mental diseases, with abstracts from foreign and 
domestic literature, book reviews, society transactions, etc. Illustrated. Annual subscription 
price (two volumes) : Domestic, $8.00; Canadian, $8.40; foreign, $9.50. Single copies, 85 cents. 


ARCHIVES OF DERMATOLOGY AND SYPHILOLOGY—Monthly. Devoted to advancing 
the knowledge of and progress in cutaneous diseases and syphilis. Publishes original contribu- 
tions and full abstracts of the literature on these two subjects, transactions of the important 
dermatologic societies, book reviews, ete. Illustrated. Annual subscription price (two vol- 
umes): Domestic, $8.00; Canadian, $8.40; foreign, $9.00. Single copies, 85 cents. 


ARCHIVES OF SURGERY—Monthly. Devoted largely to the investigative and clinical 
phases of surgery, with monthly reviews on orthopedic and urologic surgery. Well illustrated. 
Annual subscription price (two volumes): Domestic, $8.00; Canadian, $8.40; foreign, $9.00. 
Single copies, 85 cents. 


ARCHIVES OF OTOLARYNGOLOGY—Monthly. A medium for the presentation of original 
articles on diseases of the ear, nose and throat, with abstracts from foreign and domestic litera- 
ture, book reviews, the transactions of special societies, etc. Illustrated. Annual subscription 
price (two volumes) : Domestic, $6.00; Canadian, $6.40; foreign, $7.00. Single copies, 75 cents. 


ARCHIVES OF PATHOLOGY—Monthly. A _ periodical devoted to the publication of 
original contributions in the field of pathology, with abstracts from foreign and domestic litera- 
ture, book reviews, the transactions of special societies, etc. Dlustrated. Annual subscription 
price (two volumes) : Domestic, $6.00; Canadian, $6.40; foreign, $7.00. Single copies, 75 cents. 

ARCHIVES OF OPHTHALMOLOGY—Monthly. Includes original articles on diseases of the 
eye, abstracts from foreign and domestic literature, book reviews, transactions of special 
societies, etc. Ilustrated. Annual subscription price (two volumes): Domestic, $8.00; 
Canadian, $8.40; foreign, $9.00. Single copies, 85 cents. 

QUARTERLY CUMULATIVE INDEX MEDICUS—Quarterly. A complete subject and 
author index to the worth-while current medical literature of the world. Issued four times a 
year. Second and fourth volumes bound for permanent reference. Subscription price, calendar 
year: Domestic, $12.00; Canadian, $14.00; foreign, $14.00. 


AMERICAN MEDICAL ASSOCIATION 
535 North Dearborn St. 


CHICAGO 


a 
: 
4 
‘We 
; 
x 
{ 


CONTENTS 


PAGE 


SynpRoME oF DirruseE HypertropHy IN INFANTS CAUSING 
ATHLETIC APPEARANCE: ITs CONNECTION WITH CONGENITAL MyYXEDEMA. 
Rosert Desré, M.D., aNnp G. SEMELAIGNE, M.D., Paris, FraNnce....... 1351 


Porromyetitis: II. Tae Type. JoHn A. Toomey, M.D., CLEvELAND 1362 


ASTHMA IN CHILDREN: XII. INFLUENCE OF SPECIFIC AND NONSPECIFIC 
TREATMENT ON THE DIFFERENTIAL LEUKOCYTE COUNT, WITH SPECIAL 
REFERENCE TO THE EostnopHits. M. Murray PESHKIN, M.D., 
New York, AND WILLIAM MEssER, M.D., BROOKLYN.....cccesccsseess 1374 


Gastric ASPIRATION IN CHILDREN WITH PNEUMONIA TO OBTAIN MATERIAL 
ror Pngeumococcus Typinc. Saut A. Wittes, M.D., Jesse G. M. 


PLOTTING oF A GRAPHIC REcorD OF GROWTH FOR CHILDREN AGED FROM ONE 
TO NINETEEN YEARS. Leona M. Bayer, M.D., ann H. Gray, M.D., 


Tue oF STEATORRHEA. A. H. M.D., Cnicaco....... 1418 


MALDEVELOPMENT AND MALDESCENT OF THE TESTES: II. FurTHER OBSERVA- 
TIONS ON TREATMENT WITH THE ANTERIOR PITUITARY-LIKE GONADO- 
Tropic Hormone. Georce B. Dorrr, M.D., 1429 


ROENTGEN-POSITIVE SERONEGATIVE INFANTILE CONGENITAL SyPHILIS. 
NorMAN R. INGRAHAM JR., M.D., 1444 


Case Reports: 
Acute Myetocenous Leukemia CompLicateD BY NoMa AND ACUTE 
Streprococcic Dermatitis. N. FrepertcK Hicken, M.D., 
R. Bruce EvprepcGe, M.D., 1455 


Open ForAMEN OVALE ASSOCIATED WITH MururTrRAL STENOSIS. STANLEY 
Gieson, M.D., Cuicaco, AND ALLAN Roos, M.D., New YorK.......... 1465 


Kaposi’s VARICELLIFORM ErupTION: Report oF THREE Cases. Epwarp F, 
Corson, M.D., AND JoHN B. Lupy, M.D., PHILADELPHIA.......-+++-+- 1476 


Primary CARCINOMA OF THE PANCREAS IN CHILDREN: REporT OF A CASE 
In A Boy FourTEEN AND ONE-HALF YEARS OF AGE, WITH GENERALIZED 
MerASTASES. W. Russett Smitu, M.D., New 1482 


SUCCESSFUL TREATMENT OF NOMA WITH FoRMALDEHYDE. S1M I. McMILLEN, 
MiD., War. ABRICA. 


Streprococcic. MENINGITIS: Report oF Two WITH RECOVERY. 


ProcGRESS IN PEDIATRICS: 

Procnosis oF Cet1ac DISEASE, WITH A COMMENT ON THE HEMATOLOGIC 
Craracteristics. A. Victor NEALE, M.R.C.P., W. Carey 
SmA.LLwoop, M.R.C.P., Lonpon, ENGLAND, AND F. SHIppaM, 


PEDIATRICS IN ART: 
RiIcKets AND ExoPHTHALMOS. JOHN RuunRAn, M.D., Battrmore...... 1559 


PEDIATRIC BIOGRAPHIES: 
Cart Letner. A Note ON THE History or EryYTHRODERMA DESQUAMA=- 
TIVUM. JOHN RugrAn, M.D., 1500 


OBITUARIES: 


ABSTRACTS FROM CURRENT 1568 
Society TRANSACTIONS: 


THirp INTERNATIONAL PEDIATRIC 1625 
Directory OF PEDIATRIC SOCIETIES... 


3 
3 


3 
4 

: 

a 

| 

| 

; 

a 
a 


